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Ah, World of ours, are you so gray 
And weary, World, of spinning, 

‘That you repeat the tales to-day 
You told at the beginning ? 


Old World Idylts, and other Poems, 
AUSTIN DOBSON. 


PREFACE TO SIXTH EDITION. 


Is preparing this the Sixth Edition of the Student's 
Guide to the Diseases of Children, much occupation has 
made it necessary to associate some one with me, In 
Dr. Still I have indeed been fortunate in securing, not 
only one of my own House Physicians at Guy’s Hospital 
in times gone by, but also one who has devoted himself 
for several years to the exclusive study of diseases of 
children; and who has, indeed, already made a name 
for himself in this branch of practice by his careful 
observations and research, 

Dr. Still and I have each of us gone separately over 
the work; we have gone over it together; the doses 
and remedies hove all been revised, and brought into 
accord with the British Pharmacop«eia of 1898; several 
diseases not included in the previous editions have been 
added, and others more fully described; the Table of 
Contents and the Index have been made more com- 
plete, and we have jointly done everything in our power 
to keep the book thoroughly up to date and to make 
it even more useful than hitherto to the student and 
young practitioner. 

James F, Goopnart, 

25 PorTLaND Piace, W. 

February 189% 








PREFACE TO FIRST EDITION. 


Many medical students have expressed to me their 
want of a small Manual upon Diseases of Children. To 
this, and to a request from Messrs. Churchill that I 
would fill up a gap in their series of Student’s Guides, 
the appearance of the present volume is due. There are 
many who could have done the work far better than I; 
but, if an excuse be needed for well-intentioned 
temerity, it may be supposed that others were unable 
to undertake it. 

As regards the scope of the work—in writing a book 
upon diseases of children I have not considered it my 
function to write one on general medicine, but so far as 
possible have kept in view the diseases which seemed to 
be incidental to childhood, or such points in disease as 
appear to be so peculiar to, or pronounced in, children 
as to justify insistence upon them; and if the book 
meets the want it aims to supply, it will be due, I 
think, as much to its omissions as to its contents. For 
example, in dealing with pneumonia and bronchitis, 
there will be found no minute description of physical 
signs; in heart disease, no consecutive account of such 
general symptoms as are common to all ages of life. I 
havo taken for granted that the student already 
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possesses some knowledge of general medicine, and 
have dwelt upon such points as belong peculiarly to 
childhood. ‘This will explain a certain amount of 
disconnectedness which runs through the volume; and 
if beyond this it still be thought that I have been less 
precise than is desirable, I would reply that it is always 
difficult to be at the same time dogmatic and exact. 
“Knowledge brings doubts and exceptions and limita- 
tions, which are all hindrances to vigorous statement.” 
Moreover, what may be considered a fault in some 
ways, is not without some, and perhaps equivalent 
advantages; not the least being the fact that this 
conception of the student's wants has enabled me to 
follow more closely my own bent than would haye been 
possible in a more systematic treatise. I am not 
without hope that in thus acting I may have accom- 
plished at least one aim—viz. to supplement, not to 
supersede, the admirable text-books already existing on 
the diseases of children. My obligations to these 
already published works I cannot attempt to sum, 
unconscious memory plays so large a part in the 
thought of every one of us. But this much I can say, 
that it gives me no common pleasure to confess how 
much I owe to West, Rilliet and Barthez, Hillier, 
Hustace Smith, Henoch, Gerbardt, Steiner, Meigs and 
Pepper—amongst others ; and last, but not least, to two 
of the most realistic writers of our own day, Dr, Samuel 
Gee and Dr. Thomas Barlow. I have also availed 
myself of the observations upon the incubation of some 
of the exanthemata, which have from time to time 
appeared in the Lancet during the last few years, from 
the pen of Dr. Clement Dukes, of Rugby. Dr. Dukes’ 
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work in this direction is some of the most valuable that 
exists. 

Of others who have niore immediately helped me I 
must thank Dr. Newnham, our present resident medical 
officer at the Evelina Hospital, for aid on several 
occasions. Mr. Collier, head of the dispensing depart- 
ment at Guy’s Hospital, has been kind enough to revise 
the Appendix of Formule ; and my brother, the Rev. C. 
Alfred Goodbart, of Sheffield, and Dr. Lewis Marshall, 
Surgeon to the Hospital for Sick Children at Not- 
tingham, have been at much trouble in revising and 
criticising the proof-sheets. Of the labour thus un- 
grudgingly bestowed I alone can fully appreciate the 
value. 

James F, Goopnart. 


WEYMOUTH STREET, 
PORTLAND PLACE. 


January 1885, 
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DISEASES OF CHILDREN. 


INTRODUCTION. 


Wuar is « child, and how the diseases of childron differ 
from the diseases of adult: lif, are questions which must 
huve confronted all who have written upon the ailments of 
childhood, and not a little puzzled them for an answer, By 
the pathologist, indeed, it may well be doubted if any valid | 
reason can be given for separating diseases of children from 
those occurring at other epochs, for there are but few morbid 
changes found in childhood that are not to be seen at one 
timp or another in the bodies of adult. 

If we run over the various regions of the body, the brain, 
heart, lungs, lymphatic glands, and so on, few, and those but 
minor, differences can be pointed out between the products | 
of disease in the child and of the same in an adult, Some 
diseases are more common at one time of life than at the 
other; but should they overstep the limit of age usual to 
them, they appear in their old form, or with but slight 
modifications, such as would certainly not justify any one in 
devoting even a “manual” to their description. 

The bones form the most notable exeeption to this rule: 
in rickets, in some forms of ostitis and of enchondroma, oat 
have examples of constancy of peculiarity of morbid deposit; 
of constancy of limitation to the growing age; of constancy 
of peculiarity of distribution of the disease, and so on. 
Certain diseases of the skin and teeth might equally be 
advanced, but, having said even this, we should still be at 
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fault for material for a book. ‘The difficulties and differences 
which render it advisable that the diseases of childhood 
should receive special study are mostly those of semeiology 
and treatment ; or they arise because the student, when first 
introduced to this branch of practice, finds himself thrown 
uy his own resources. In the adudé questions can be 

ed and clues obtained which, notwithstanding that they 
often mislead, are, on the whole, a considerable aid in 
forming a diagnosis. With infants and children the history 
is faulty or often quite wanting, and here the student fails, 
For instance, it is a common occurrence in hospital practice 
to find that no account is forthcoming from the clinical 
clerk of some child that has been admitted since the last 
visit of the physician, “I have not yet seen the mother!" 
is the explanation that is offered, Supposing now that we 
change the venue, so to speak, of this illustration to that of 
the veterinary surgeon, and one of the lower animals, and 
such an answer, were it conceivably possible, would be 
ludicrous. Yet there is not so very much difference between 
the student who has to investigate the diseases of children, 
and one who has to deal with those of the lower animals, 
In both cases the dingnosis will chiefly rest upon the 
doctor's personal observation and exami a ene ae 
intel tate spesch that-is waiting “Tam by no means 
desirous of underrating the history which a parent or 
relative can give; on the contrary, an intelligent: mothor 
and nurse are to be listened to pa 
they aro often acute observers’ of 
changes in the symptoms. All I 
previous history occupies a subordinate, ne chief poai- 
tion, and the student is at all times to consider himself as 
Ieiesrenvlont of it, Any help that can be obtained in this 
way is good, but it is to come after, not before, a personal 
examination. 

Supposing now that a child is before us, w 
done in making a thorough examination Jur first care 
will be not to frighten the child—a task which at once calls 
into play tact, patience, and control of feeling, A strange 
face is alone suilicient to make n child cry, but, when that 
face belongs to the doctor, 2 word very early added to the 
ehild’s small repertory, and when, as is often the case, it 
is asxociated indelibly with the momory of eastor oil or 
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Gregory's powder, inexperienced nature can hardly be 
expected not to revolt—and revolt it often does, regardless 
sometimes of the most exquisite tact. But much ean be 
lone to smooth matters by the expenditure of a little 
trouble; never ; take time, that the child may 
become acc ed to you; play with it; show it any glitter- 
ing thing that may be at hand, and give it the stetl 
to play with, but, above all, talk to it. The soothing effect 
of « sympathetic voiee is very apparent in dealing with 
children ; even an infant will often A toe no fear so long as 
talk toit. Any instrument that it may be necessary to 
wore sical. first be made a play thin i, the subsequent exami- 
nation being often much facilitated by so doing. It may 
not be out of place to mention bere a little pont th the use 
of the stethoscope, which will often be found of value in the 
examination of infants and even of older children, In 
placing the end of the instrument on the chest, holding it in 
the usual way between the forefinger and thumb, rest the 
little finger and ring-finger on the skin of the chest for a 
few seconds before bringing the end of the stethoscope in 
contact with the skin. The warm fingers seem to prepare 
the child for the unaccustomed sensation of the hard and 
too often cold stethoscope. This may seem but a trifling 
int, but it may make just the difference between a 
It and an easy examination. Do not touch « child 
till it hus had a good look at you. Plenty of occupation 
is in the meantime by talking to the mother or 


nurse, Then, with regurd to special instruments, the ther- 
mometer, for instance, which is constantly in use, put it 
into the axilla and hold it there gently, with your eye on 
the column of mercury, talking to the child all the while, 
and even eld its attention to it. If the forearm is not 


restrained, it will be possible to do this for « minute or two, 
during which you may watch the mercury quickly rise to a 
certain beight, after which it proceeds more leisurely, If 
the child become restless, withdraw the instrument—the 
or 80 which the column may rise afterwards will 
importance in drawing conclusions, whervas a fit 

erying or any fright will render all farther observations 

i Some advise that the temperature should be 
in the rectum, and no. doubt there is more sufety 
possible error by so doing: but if the medical man 
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is making the observation himself the axilla is reliable, or it 
mey-ba taken in ¢he grots;cx well down betireantha ye 
or labium and thigh. ‘The latter is the place if 
child be asleep, but the reading will be, probably, n 


quite 60 high as in the axilla, still less so than 
rectum. Whenever the surface has been exposed 
ing, or otherwise, the rectal temperature is alone 
at any rate in conoape in oe children the 
be available. With the ophthalmoscope, again, try. to 
the instrument considered as a toy, the pie A 
game of play, and—with plenty of patience, for a child's eye 
partakes of the restlessness of its whole muscular and 
no fixed look at any object, however attractive, can 
upon for more than a second or two—there are few children 
or infants in whom the optic discs may not be seen, It is 
essential to success in many cases not to touch the child, As 
soon as @ finger is placed on the forehead to stendy the lens 
used for the indirect method, many a child will rebel. 

up the 


one prolonge ‘ 
is necessiry to prick the finge: 


othing which a child 
Let the limbs be 

free to play or kick till they become unmanageable, and this 

will but seldom be the case if a little car 

a baby play with the end of the stethoscope 

quite possible to distinguish the respiratory sounds ; 

a time those of extraneous origin can be as readily ignored ag 

can the noise made by a crying child, The fact that the child 

is crying is no exeuse for not examining the chest—crying 

necessitates deep respiration, and is often advantageous for 

this reason. All that we need is more patience, In auseul- 
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tation, also, it is often necessary to listen to the res; 
or heart sounds in snatehes, and to fll in epee 
observations what is not permitted by continuous examina- 
tion; and in many cases it is advisable to examine the buck 
of the chest first. 

Having given these few hints upon what to avoid, a few 
may datks aes what ia to be ips se first pad 


The point 

difficult to realag in mind i age any be aes wat here is 
the complexion of the child; the formation of ts ines, the 

state of its skin und muscle—is it fat, spare, firm, or flabby ; 
its size in proportion to its age; its general build; he 
wore its head ; the state of its fontanelle; the relative 
of head and faco; the condition of cornem and 
; the lines upon the face ; the state of the nostrils; 
gums, the teeth, the tongue; the ears; the shape of 
ie Soest and its movements; the abdomen and its move- 
ment; the character of the cry and the state of the nervous 
All these detuils, and many more, indicating as 
ie points negutive and positive which are absolutely 
essential to the formation of diagnosis and for forecasting 
the issues of the case and for treatment, must yet, being 
but often be taken in almost ala 

To of this being done in any sense complete) 

it is well to take each step in a regular method. Start 
where you will, adopt any plan, but proceed as much as 
ete pe this plan; and, while rapidity of execution 
cures wil th pati ubandant compensation will be obtained 
for ia trouble that may be involved, in the frequency with 
Bees, s0 doing conclusions will be arrived at, and results 
|, which had not previously been expected, and would 
in all probability have been missed by less mothodieal 
observation.” [¢ is impossible in a short manual to go 
mueh into detail in a preliminary chapter, but one or two 
may be selected to illustrate the importance of what 
been said. (For instance, the ery of « child may help 
to distinguish the ailment under which it is labouring. 
Thore is the noixy passionate ery of hunger; the wail of 
disease ; The whine of exhnusti the short 


_# Some weseful hints on case taking in children may be obtained from 
‘Dr, Francis Warnor's * Student's Gaide to Case Taking.” 


— 





coe of hon. The bogey ee pres 
bulges in all directions. The ae 
temporal foss become convex; the fontanelle and vertex: 
more vaulted; even the occiput becomes more and 
in this general tendency towanis the assumption of a 
globular form in place of an ovoid, the inter-ccular space 
is widened outwards and the eyes are rendered too 
divergent. % 
‘The rickety head is an elongated one, and often laterally 
com) or flattened and quadrilateral, and, although the: 
forehead may be over! rhanging, it wants the and 
general ping seen in hydro us, The head of the 
syphilitic child is sometimes irregular shape, almost. 
lobulated in appearance, and betrays its component bones 
the position of the enlargements. The disease is one 
osteophytic growth which forms upon the bones round the 
anterior fontanelle and spreads thence over their surfaces. 
The fontanelle may thus appear to lie in « hollow between 
four hillocks, one on each parietal and on each frontal bone. 
But sometimes the inter-f J suture is converted into a 
vertical ridge, from the «formation along it, 
This skull has been calle: m skull, from the 
appearances produced by 1 
bones are often soft, “ cran 
ne condition. To what this fc 
hilis or to rickets, or in some cases to both combined, 
is eal an open question, 
The seaphoid skull is a narrow skull, in which the 
frontal region is boat-like and slopes away ft 
ening the small brain of an 
bulging may indi 
inal fluid within the cranium 
lefective ossification, and 
importance, because of almost inva 
d sed fontanelle of sta 
jicates the immediate necessity o! food or stimulan 
Papi the face, it may be mentioned that shades o 
are most suggestive—a dirty white (eafe au lait) st st 
congenital syphi " 
pallor with a sub-tint of blue (mil& and water) for tubereu- 
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losis; a livid, leaden, or earthy tint for collapse from 
abdominal disease. 

PTisaeasht ertads) amackinere:faysnctt danacfarts=Jilaloead 
lines as they are called, from the French physician who bas 
described them very fully. Of these it must suffice to sy 
that about the eyes or forehead they are usually indicative 
of cerebral disease. The nostrils are chiefly concerned in 
respiratory disease, the lines dividing outward from the 
inouth are occasionally seen in abdominal disease ; one from 
the angle of the mouth outwards on to the cheek in 
tory disease, ‘Then there are the various complexions which 
are supposed by many to indicate particular diatheses or 
tendencies to diseaso—the pretty, thin-skinned children of 
tubercular proclivities; the sallow, muddy appearance of 
children prone to glandular abscesses: the dark-haired, 
pallid, bat, on the whole, well-liking children of nervous 
habit, and so on. Of these, though they have in former 
times occupied mueh of tlie attention of writers of books, I 
shall say but little, because there is now considerable want of 
unanimity upon the subject, and because their importance 
i hardly measunsble by facts, but depends upon inferences 
the accuracy and worth of which the student must test for 
hint (Ther is the sunken eye, the dark-coloured and 
dep areola around it, indicative of collapse; the 
dilating alw nasi of acute lung disouso ; the lividity of lips 
of chronic lung disease; the puffy congested eyelids and 

i igh} For the chest we 
thé unnatural precordial 

bulging of a large heart: the sinking in of the lower ri 
of uteleetasix. Of the abdomen it may be said that en 
ment ix not necessarily due to disease. Children will 
¢ brought for “consumption of the bowels,” 
have diarrhea and a lange stomach, In the 


ment of the liver and spleen by distortion of the thorax in 
rickety children. In many such there will be but few cases 
of pie disease, and of mesenteric disease it may bo sid 
that it is but seldom associated with any abdominal enlarge- 
ment suificient to attenet the attention of the child's mother, 
and in my experience there has not often been any disease 
of the glands that could be felt by external palpation, Of 
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other diseases which give rise to abdominal in 
childhood « large liver or spleen, ascites, ar oF) tumours 


are i the most frequent, 

hen we come to the mone examination of the 
child, I would still inculcate the necessity of routine. Jt 
matters not how we proceed, so long as some definite plan 


is regularly followed. Supposing, as is probable, that some 
idea of the | nature: of the ax has been gleaned from the 


ties, by giving the ‘child something to hold or 
and by making it walk, if old enough, or by wa 
movements of the limbs in infunta, too young to 
they lie on the ap. The knee jerks should be 
examined, if possible, in all oth diphtheritio and 
infantile paralysis have been | or pd by neglect of this 
precaution, but tact and nee may be needed im elicit- 
ing the reacti is 
that the jerk is more likely to r heavy percussion ; 
the lightest tap is often the ‘ . The difficulty 
in most cases is to obtain relax: f the museles, but it 
may be overcome by letting the cl 's foot rest. on your 
hand, or even push gently against the hand, and then 
lapping very gently on the patellar tendon and watching the 
quadriceps contruction as the index of the jer 

The gums can be examined and the progress of denti- 
tion ascertained by gently rubbing the surf 
gums with the finger, The chest and abd 
examined in all st vise that the child should 
be stripped for this purpose, and this is a necesary mea- 
sure in some cases. It is not perhaps to be recommended 
asa rule, for the reason adopted throughout. th sugges- 
tions—viz,, that the child is to be frightened or put out. of 
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foupe ag little as possible. te ated all but the youngest 
infants, resent the process of undressing, and it is usually 
suflicient for our pw thet all the clothing be loosened. 
‘The greater part of 1 Fert nd bask ae chioes canta 
by this.means exposed and a thorough examination made. 

Percussion must be light, or it will mislead. A cracked- 
sound can be produced with facility in many « healthy child, 
i i with one or two fingers upon a finger of 
flat upon the chest is all that is 

acent h and peat attention is te ie es Lowe e 


tC we ae dren than iadul seat 

careful ection of the two sides ; of 
the bases with the apices; and to remember that it some- 
times hay that the more abnormal sounds are heard in 
jer lung. A student will often describe as bron- 
meeting the exaggeratedly puerile respiration of the 
pastas Ht sound Jung, and consider as healthy the 
soft and ient vesicular murmur of the diseased side, 
and indeed there is abundant exeuse for his so doing. 
Again, disease may be ascribed to the apex of the lang from 
the existence of trooehial breathing, whereas the primary 
disease is really at the base. Therefore, the whole of the 
chest must be Meterep above and below the clavicles ; 

the hae fosse behind, the intervertebral 
allie s Sse wes st be on the alert to detect even 


. fomen iS chiefly conducted by 

moins of palpation —the existence of enlargement of the 
or liver is ascertained in this way; so also that of 
abdominal tumours, But there are other points of 
detail which are well worth attention. In the first place, 
it is worse than useless to puta young child on its Track and 
uncover it for examination. It will kick and scream, put 
its muscles into « state of rigidity, and nothing can be made 
out, One must often be content with an pectin while 
the child is sitting up and by placing the hand beneath its 
clothes. It is equally useless to poke the abdominal wall 
the tips of two or three fingers, a8 the muscles are 
Ac to eon by this means also, and nothing aun be 
‘behind them, ation ‘cin only be properly conducted 

hy placing the warm palm perfectly flat and open upon the 
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abdominal wall and by then making pressure at any part 
that requires examination with the flat of one or two 
Tsien tumours can in this way be readily detected 
and their edges defined—be they hepatic or splenic or what 
not. Splenic and renal tumours are best examined by one’ 
hand placed flat beneath the body supporting the flank, 
while the other, fut and open as before, ow Hy ss 
nom above upon the abdominal wall supported by the hand 
‘ind. 
Any ejecta should be examined, whether vomited or 
from the bladder or rectum. 

The sleep of « child should be watched if opportunity 
offer, Healthy children sleep quite calmly, and for a long 
time at « stretch when the first few months have passed over 


and the necessity of frequent suckling has gone by, 

health ofall kinds quickly disturte, light atag 
gastrointestinal derangements, dentition, brain disease, &e., 
all make the sleep uneasy, although not much differentiation 
of disease can be accomplished by observations of this kind. 
Tt is « common symptom of illness, especially of exhaustii 
diseases such as gastro-enteritis, for an infant to sleep wi 
the eyes more or less open. The respiration curag sleep 
even in healthy children is often periodic in its rhythm, 
approximating clasely at times to the Cheyne-Stokes type, 
so that too much significance must not be attached to this 
symptom if observed during pulse also is some- 
imes irregular in children during sleep. The manner of 
deglutition is another feature which will sometimes convey 
an indication of diseuse nterferes vith the free- 
dom of respiration a child wi 

and turn away with « splutter 

refuse food without any d 

throat should always receiv 

titis, tonsillitix, and even mor 


more 

that it causes Tes definite 

tures of roz” and 103° are 

the child being said to be simply out of sorts, and fr 

So also in children of two or three years old. ‘The tempera- 
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ture of some children ix disturbed much more readily than 
that of others, Some there are who, in the first six or eight 
years of life, whenever they eat anything at all indigestible, 
and often at other times from no very definite cause, suffer 
from an acute febrile disturbance, with cough and foul 
tongue, A mild aperient corrects the faulty process, Others 
a have sharp fever with a slight sore throat. A number 
children have « simplé continued fever of heetic type— 
viz,, normal in the morning and up at night—which puzzles 
by the absence of all other xymptoms, and mises false alarins 
typhoid fever or tuberculosis, I will emphasise some of 
these remarks by a note of a case which will give the student 
an idea of some of the difficulties as regards temperature 
which are every-day realities in practice. A child of six 
years was taken suddenly ill, his symptoms being slight sore 
(lng id cough, high temperature, and rapid pulse, 
His and sore t guve ground for anxiety that an 
attack of diphtheria might be impending ; but he persistently 
ined of pain in the epigastrium, and this, with a 

short catehy respiration, suggested the possibility of some 
i tic trouble. His mother, many years before, 
rheumatic fever, and a careful exunination of the 

child’s heart revealed an undoubted systolic prolongation of 
the first sound about the base, which was compatible with 
the existence of an early pericarditis, but hardly less so with 
the long. and thick first sound which is one of the common 
accompaniments of sharp fever. The epigastric pain and 
pour breathing, with the altered heartsound, and the 
family , pointed to the possibility of the onset of 
mente itis and rheumatism, while the sore throat and 
would also fit in with this presentation of the symp- 

toms, On the other hand, the child was in no distress, nor 
did he to be seriously ill. He had a bright eye, « 
flushed cheek, dry red lips, a pungently hot skin, and 4 fre- 
quent short dry cough, at least as suggestive of pleurisy or 
ia, and, with this idea in mind, there were some 

Blight indications in diminished resonance at the left apex, 
and some questionable, because distant, bronchial breathing 
wbout the root of the lung, that acute pneumonia might 
have set in. Lastly, the children of this fumily were 
murkedly excitable or neurotic, Such children, from in- 
explicable reasons, are liable to sudden sharp febrile attacks, 
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in which cough and rapidity of pulse are promment aymp- 
toms, and which ely aaeies ihe onset of acute thoracic: 
disease, The problem speedily solved itself, for, on the 
third morning, an aperient having been Lier 
and an alkaline draught, the fever had subsided, and the 
boy was practically well. 

Treatment.—I had purposed to devote a chi 

points in the treatment of children, but, 

dl ie matter over, the necessity, nay even the wisdom, of so 
doing may be doubted. For after all the dosage for children, 
the one great dread of students, is a matter which, if stated 
with precision in a posological table, is never handy for 
reference, and is hardly reliable if it be. One rule for find- 
ing the proper dose for any particular age under twelve 
years is to divide the child's age by the age plus twelve. 
Thus for a child of two years the dose would be 
sAe=t of that required for an adult. But with one or two 
exceptions every one must make his own table, and must 
feel his way. Herein is one of the advantages of experience, 
which can hardly be guined in any other manner. Opium 
has been « great bugbear in this respect. All ee 
drugs must naturally be giv h caution to children, but 
opium ix perhaps the only on ives 
Tt must be given to infants in infinitesimal proportions, and 
there are some practitioners who fs use during 
first few months of life as possible. Still, 
example, combined with cast< is a useful drug in bad 
cases of flatulent colic; in pleurisy 
Perhaps one drop ta a two-oun 
may be taken, is an average ¢ 
life. ‘This quantity may hav 
certainly in many cases be necessary t 
the first two or three months the e: 
the drug disappears, and half a drop ma; 
wdose, At an age of two or three years twe 
Dover's powder may be given, if the cuse shoul 
much, without fear. : 

Bromide of potassium, a most: valuable reme: 
the diseases of children, must be given to 
watchfalness. It sometimes, even in small doses, produces 
severe local inflammation of the skin and localised patehes 
of soft wart-like growths (chapter xlix.). . This is, however, 
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of infrequent occurrence, and cannot be avoided when, as ix 
Se tae ense, the ae osynorasy is Sopa that. 
or ns) suf to luce the ern 
Meier Gar ed ie come are 
continued for any length of time except under elose super- 


vision. 

Belladonna and nux vomica administered by the mouth 
are as _ + Seis senue bn children. x Ge four oe five 
years ol 6 seven to twelve drops of tine. 
ture of edd ore without any inconvenience Telabria 
But in the use of strychnine and atropine hypodermically 
caution must be exercised. We have two or three times 
sean twitchings and even opisthotonos follow the hypo- 
dermic injection of one minim of the liquor strychninay 
within the first few months of life. We have also frequently 
seen flushing, with dryness of throat and thirst, dilated 
pupils and mild delirium, and in one case great rapidity and 

eantering rhythm of the heart after the repeated use of 
minim doses of liquor atropine hypodermically. Adminis~ 
tration of atropine by mouth occaxionally produces similar 
bot milder syn 3, and xs ulso but rarely the instillation 
hy the conjunctiva (Carpenter). 

Arsenic is usually well taken by children. To a child of 
six years or upwarts a dose of seven drops of the liquor 

be given at the onset three times 
le increase on this may be attained 


arsenical poisoning occasionally with « fivemi 
nw three times a day, therefore it is well, sree 
with chikiren of the upper classes, who, like their parents, 
‘are much more sensitive to arias vee are Laces 
(tS et ep fact which there is no bt, 
and of very wide bearing indeed), to begin with smull doses 
and increase them as may be nocessury. pate wrerin do 
‘notoften require a very energotic treatment with a 
protably eal ha tthe eek peaskiiocar whe allow hate cto 
make for cure without heroic measures, Proper feeding’ 
tanks first in all treatment in early lift 
‘Alcohol is « drug of which, perha 
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after measles, diphtheria, and whanpinig-ooeet when shiere ie 
much exhaustion, it often seems to + and Tshoald 
sxy the same of its use in the collapsed condition met with 
infants in severe disease of chest or abdomen, Tn 
Bones (rr Coe trope) of ea volats Sea f 

‘two or three drops) of sl volatile jen e 
and given with food, a ready which E agree i Deco 
Marshall in thinking is quite equal, if not ior, to. 
alcohol in many cases. As regards ¢he administration: 
aleohol, there are not a oat fateh who make objection 
brandy or wine be ordered, but this difficulty may be~ 
rendily solved by preseribing tincture of eardamoms or reeti- 

pirit. 

Tie children above the age of early infancy T like 
champagne. ts efféet is more rapid in its action, and there 
is less of the drugying of uleohol left behind, 

Tt is unnecessury to.add that all drugs should be made as 
palatable as possible, Castor oil and Gregory may be very 
good remedies, but, except to babies, they are mostly dig- 
gusting, and there are now a’ numberless substitutes: 
and methods of di: 4 medies which should be 
studied. Some may be . i 
lamels or small pills, 
into a palatable emulsi 
\ Bleeding is an old-fashi 

much used as it she 
especially broncho-pneumon 
children, with its tendency to 
side of the heart, marvellous 
bleeding. The most: con 
may bo applied over the sternum 
three may be used for an infant 
children as many as six or ev 
Actual venesection is apt to be 
urgent casea blood may usually b 


: 7 
conclusion, we may allude to baths, 
aphere of usefulness as a therapeutic agent is a la 
would probably be difficult to enumerate tl 
diseases in which a bath is useful. Asa 
a state of pyrexia is recognised, the child is Ji ti 
smothered to keep it warm. For the sumo reason the linen 
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which is not actyally soiled by the excreta is not changed for 
fear of chill. Gist children of all ages perspire freely, and 
in the course ofa few hours will get exceedingly uncomfort- 
able under these circumstances, frotting and becomin, 
restless, whilst the mother worries at the unusual aakehal 
ness. Put the child into a warm bath for a few minutes, 
and with fresh linen and a comfortable cot, it will probably 
soon be at rest. Then, too, in most states of fever, sponging 
is of value—warm or tepid or cold according to the neces- 
sities of the case—and a bath, evena wann bath, will reduce 
the temperature if it be very high. Tepid or cold baths 
may be administered to children in high fever, if requisite, 
but, if cold, the bath must be of short duration. A fall of 
temperature is set, going by the immodiate shock, not 
necessarily by prolonged immersion, and the latter is liable 
to induce « state of collapse and exhaustion such as is not 
often seen in adults. 

(Por this reason Ieldom make use of a cold bath; and 
never without anxiety. I prefer to exhaust the less severe 
measures first, such as those mentioned, or the continuous 
application of ice to the head, or an ice bag or pack to the 
surface of chest and abdomen. ~ 

he tender skin of a child should always be a matter 
attention. Poultices and hot bottles easily scald, and 
bans are very linble to cut or excorinte if not carefully 
applied and frequently readjusted. Poultices are in frequent 
use for cxses of thoracic and abdominal disease, Th 
shonld never be so hot as to bo in any degree painful. 
Bot I discard them as much as possible. They soon become 
cold, hard, and uncomfortable, and they are often heavy. A 
warm fomentation by means of spongio-piline, or well covered 
in by cotton wool, is in every way preferable, at any rate for 


acute diseases of the thorax, and the nurse should test pefare 
her ty to, ie a ce. A jucket of 
ha 


ay i puttin; r li 
or Gamer tissue may be substituted Tater on 


i) 





CHAPTER IL. 
GROWTH AND DENTITION 


Growth.—The average weight of « healthy infant at birth 
ia seven pounds, the female being somewhat leas heavy, 
This weight is wbout doubled at five months; and trebledat 
the end of the first year of life. 

The gain in weight per annum for the first few years 
averages four or five pound 

The average length of « child at birth is 19-5 inches, and 
the subjoined table of the monthly reaso is given 
by Louis Starr: 

Birth , 19.5 inches, 


1 month 
2 months 


9 
10 
moh 
“ during the second yi se is from three to five 
i 8; in the third from two to three and a half inches ; im 
the fourth from two to three inches, 
“A child in health generally gains twenty pounds in 
ight and ten inches im height in the first two years of 
life; in the third year four pounds and four inches are about 
the usual additions to weight and stature. During the next 
six years the body increases by annual increments of four 
pounds in weight and two or three inches in height. After 


* *Hygione of the Nursery." 
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ten years the body puts on flesh at the rate of eight pounds 
a year.” * 

For five years and onwards the figures both for height 
and weight te) been worked out by Dr. G. W. Stephenson 
whose table is subjoined. 


Averscus or Hetqurr axo Weigny ov Boys AND Gris op 
ENGLISH SPEAKING RACES, CALCULATED FROM THE TOTAL 
OF BRITISH AND AMERICAN STATISTICS (STEPHENSON t). 


Bors. Gms, 





Height, | Welght iu Height | Weight in | 


* lin ducher,| Pounds, AB | in Tuches,! “Pounds, 


363 





‘The circumference of the head is sometimes of importance, 
jally in connection with some abnormal conditions of 
the brain. From observations which were made at the 
Hospital for Sick Children, Great Ormond Strect, the 
average maximum circumference was found to be ; 
AG 3 mosthe 


fas 


* De. Augel Money in Keating’s “Cyclopantia of the Diseases of 


Children,’ 
+ ar the Wilation of Weight to Height aud the Hate of Growih of 
Bian." G, W, Stephenson, M.D,, Leecet, 1883, vel i, p56, 
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The anterior fontanelle closes 
htcenth month, but the date of 
in children in health. 
Dontition—The milk teeth are cut in the 


the ninth month, often later and sometimes earlier, 
a lapse of five or six weeks come the two 


interval, the fou 


incisors ; next come the two lower lateral 


appear early or late, and the others may follow, sometimes 
several at once, sometimes with long intervals between them, 
It often happens that the four central incisors are eut, 
interval follows, and then with steady progress come all 


rest save the last. for lars, the appearance of which | 
i y he deferred for three or four 


; doubtful. 


being changed for on: ety, and the febrile 
attacks, diarrhea, an: if this 
time are more satisfactorily 
food than by any occult 
much, however, may be 
is one of stages; that there are periods during which 
unusual progress is made; and that th of dentition 
is one of these, Increased he poydotaial 
at work necessarily implies greater risks of friction 
ween one and another, or even of a regular break 
down. Excessive energy, if not properly regulated or 
adequately expended, is liable to lead to an explosion of 
some sort or another. Some such general hesis as this 
must hold good for the instability of work: ich é 
common in all the viscera during the first dentition, and to 
a less extent during the second dentition and in the years 
which usher in puberty. In this general sense the time of 
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dentition is no doubta time of peril. The mortality is high, 

gre ar teeta eerie ith 
eocematle eg irs rest roa 

notasa fence 6 era] ie ax 

of a general activity of contd det sh 

dentition and morbid phenomena both in » sense respond. 

Still there are no doubt certain minor evils attending 
dentition which require at least a mention. Some children 
are remarkably susceptible to “ colds” under such circum- 
stances—that is to say, as each tooth comes through the 
gums the child suffers from coryza ; the eyes run, the nose 
also; there is much sneezing, and perhaps a little cough, 
As 5 eehaualigred mg pen perio pees 

lar—now confined and pow relaxed. Some 

prea at fever (temp. 103° or 104°), the cheeks 

wl, the lips and ee baeaebin ts Ea bright red, 

ay heen Seth i and fretful, Others have diarrhan at 


convulsions, and « still larger 


aoe Tie shld ees, with rae » and offensive 
eructat whilo lichen urticatus (strophulus) aj 0} 

the skin. “ot Faxon bsebiorireat age itor: 

tion per se, and it is the opinion of West, Henoch, and many 

other observers, that they are but seldom seen except in 

ol iva is « most interesting OMEN 

Shothor it ide to the riteion ofthe lath, or to the 

activity of growth to which I have already 

|. And I may here add, ass hint derived from the 

. H. Moon, at one time dental surgeon to Guy's 

that there are divers peculiarities in the character 

saliva in various digestive and other ailments, This 

in the dryness of mouth which occurs in some 

ss af pootlar vislity of the seer And Mr. 
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hp treatment sable? pare pea to ian 
warned is to be foreai and the timely management 
slight disorders in all probability arrests more serious evils, 
To control the exeess and irregularity of muscular movement 
is probably to avert the development of a pronounced con- 

jon. a x ote ¥ ee becomes: «ho 

umonin; the indigestion leads to vomiti diarrhoea; 
the slight feverishness to severe pyrexia treatment 
may scum somewhat empirical, nevertheless simple means 
suffice in most cases; contractures of feet and and 
other threatenings of convulsion will often speedily subside 
on the action of some mild aperiont—a small dose of exlomel 
or a couple of grains of hydrarg. cum creti with « simil 
dose of pulvis rhei. The coryzn is suitably treated by a 
little ammonia and ipecacnanha; the fever by a drop of 
tincture of aconite or a little salicylate of soda with acetate 
‘of ammonia (F, 2), and so on. 

If the pyrexia be severe, and there be any threatening of 
convulsions, and a tooth seem to be worrying the gum ¢lose 
beneath the surface, there can be no b in using the gam 
lancet to relieve the upward pressu at the same ag 
bromide of potassium or sodium, and some siline, such as 
citrate of potash, should be. tornally cither as a 
nocturnal draught or twice or three ti a day, and Rilliet 
and Sanné speak highly of vale i 

But the teeth are not to be: Jered only in the light of 
provoking disease ; they : from various constitutional 
and other affections. Thus they known to be late in 
eruption in the subjects of r he permanent seb are 
stunted and deformed in some cases of congenital syphilis; 
and stomatitis is believed by some 
samé way 1s serious illness w: 
upon the nails, 

The subject of dental decay, howe 
interest and concern to all who see mu 
children, 
over, beyond confirming the general obser 
takes place much more rapidly in some 
others, I have not anything positive to cont to the 
subject, But I may make this practical note from the store- 
house of the experience of my late colleague, Mr. Moon, that 
young children are often inveterate food bolters, on account 
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of toothache; and thix much from my own knowledge, that 
stopping is now practised by dental surgeons from four years 
of age upwards, thus allowing of the more healthy develop- 
ment of the permanent teeth, and in no small measure pre- 
venting some of the many diotetic ailments of early life.* 

The second dentition commences when the child has 
reached the age of six years with the eruption of the first 
molars; next in order at seven come the central and at about 
ight yoins the lateral incisors, the first bicuspid at nine, the 
pvt Diewspid at ten, the canines from eleven to twelve, 
the second molars after a year or so; and the third molans 
at any time from s¢venteen years old up to twenty-five 

or more. 

Some have thought that this also is a time of hazard to 
the child, but it will be admitted by all that, whatever may 
be the precise value of the eruption of the milk teeth as a 
factor in the production of disease, the appearance of the 
permanent teeth is only chargeable, if at all, in the most 
indirect manner. The more obvious reasons that are present 
in the former ease are absent now: there is no change of 
diet, no special development commencing now, at all com- 

jo with that which takes place during tho first dentition. 

is a time when education begins in earnest, when growth 

in most cases is proceeding rapidly, and therefore a time 
when there are many risks, though probably in most cases 
independent of dentition. Dr. Gowers, from an analysis of 
a large number of cases of epilepsy, does indeed show that 
the numbers rise at seven years of age—the commencement 
of the sceond dentition—and fall again in the next few years 
preparatory to a further rise at puberty. And Mr. Nunn, 
consulting surgeon to the Middlesex Hospital, tells me of 
more than one cus of epileptiform convulsions occurring 
during the second dentition within his own knowledge, 
Apperently arrested by the lancing of the gums, Mr, Nunn 
Hias also seen corneal ulcers of similar origin ;+ and Rilliet 
and Sanné insist upon the occurrence of various neuralgic 


‘by Mr. 1. Deuiron 
hires. It 
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affections of head and face—a nervous cough i 

girls) and a lienteric diarrhea. Still it seems not 

that liabilities of this sort are, most of them, to be 

oie the extra calls which, at this time of life, are made in any 
upon brain and body, rather than to the of 

dentition ; and apart from epilepsy, chores, neurotic 

diseases generally, there are none which attach, themselves 

peculiarly to this period. 

Premature Infants.—In the cue of weakly and pre- 
mature infants it is essential in many cases for the preserya- 
tion of life that.a uniform temperature should be maintained. 
‘The infant is not strong enough to bear even the compara- 
tively slight fluctuations of temperature to which the atmo- 

here of an ordinary room is liable. In a certain 

cases, especially where expense has to be considered, « 
basket or # cradle placed near the fire at carefully ; shielded 
from dranghts by a proper arrangement of coverings and 
sereens may be suflicient; but in other cases some one of the 
various (pide of incubator must be employed. The atmo- 


sphere in the incubator is by a — wrrangement 
which varies in the diff 


some by altering the 
beneath the box in 
greater accuricy by an auton 
Ventilation is secur 
and the incoming ai 
passing over a wot 5 
Tt is seldom necessary 
a fow days or a fow weeks ; 
hired from the makers, when i 
For premature infants born at th 
the use of an incubator is most importa 
4 rst fo bag and 
is able to bear the 
temperature of the room. 


* Mosars, Arnold & Sona, Smithtleld, or Mossrs, Hearson & Ci 
‘Regent Street, supply incubators, 
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DIET OF CHILDREN IN HEALTH. 


‘Tae student often starts in tieo with such limited 
notions on tho subject of diet, that many a mother knows 
more of what is actually required than he does. ‘True, 
indeed, the fundamental ‘hie upon which all practice is 
founded, that the mother’s milk, and that only, should form 
the infant's food for the first few months of life, is a choice 
stock in trade, but we soon find out how very limited and 


often at fault is this statement of the matter. Many 

mothers exnnot, many mothers will not, nurse their infants 

stall, and many more are 0 situated through the calls of 

society or of emp! Oy ken that this, the chief of maternal 
c 


Ream only be fulfilled in part, ‘Thus it early becomes 
& question for all of us, What is to be done aden each 
or any of the circumstances which this enforced neglect 
entails? 

It will be well to attend to the following suggestions: 

‘The infant should be fed from its mother's breast, if not 
for the fall period of lactation, at least as long as possible, 
‘and if not entirely, then partially—that is to say, the breast 
should supply at east; two or threo meals daily. 

If the mother be able to suckle it entirely, no other food ix 
to be given to the infant. It ix to be put to the breast every 
two hours for the first five or six woeks, between the hours 
of six 4.4. and ten P.ot,, and afterwards the interval between 
the meals is to be lengthened gradually, till a three-hour 
interval is reached. It is sid that a healthy child will 
meeeall through the night hours, but in the first five or six 

of life it will require food several times during the 
a Even when infants are some months old, one meal 
in the midille of the night may be necessary, and to this 
there is but little objection. The digestion of a healthy 
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infant is rapid, and while food should never be given too 
often, any lengthened fast is equally to be avoided. 

The interval between meals ix to be strictly enforeed for 
all infants that are healthy, Children are creatures of 
habit, and soon Warn their proper meal-times. ‘Chey will 
often, indeed, begin to cry punctually at the time, But they 
are easily educated also in faulty habits. It is the custom 
of many mothers to pacify crying at all times with the 
breast or the bottle—and a more pernicious practice it is 
impossible to conceive. The more the crying the more the 
feeding, and the more the feeding the more the infant cries, 
and what between crying and suckling the day and night 
are spent in misery. “These are the cases which form the 
great majority of the thin, pining, pitiable mites who are 
brought to. hospital for “ consumption of the bowels," but 
with bad feeding only to blame, And what wonder! If 
grown-up persons 1 to be always eating, who among * 
would not be dyspepti who would not be 
miserble, if less demonsty he infant! ow et 
it be remembered that ’ children who, in the 
first month or two ‘tomuch is, a8 it were, 
mnfolding to its ds od deal. They are a sources 
of great discomfort and ina household—sucking at 
something will almo: i ° i otha 
mothods of treatme: ; 0 0 ae often 
fail. It is very impo! 
mother and nurse that, 
they are but sowing th 
wind. If they bear with i 
becomes accustomed to the h 
after a while, and the first 
Whenever there is much cry 
be directed ta the quality of the mi 
quality or deficient in quantity, and 
its stomach is a wind-bag. Someti 
and the child, taking it too greedi 
quence with colic. 

The following feeding table may help in this matter : 
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Pexoine Tamir. 





Average 


verares | oat ia 
Acoust of | a4 hours, 


| 
First wook 


Secoud toslxthi week | 2 bourse aor, | 12ibex, 


2} aod 
sixth week to fury iter wae 
3 


Sixmontht .  . | 3 hours 


Ten monte .  . | hours 





As regards quant: it has been es 
mother supplies to her baby a pint of milk in the twenty- 
four hours in the first week or two, and that this quantity 
gradually increases until in the later months of lactation 
about three pints is reached, Some such quantity, therefore, 
distributed over regular intervals, should be the daily allow- 
ance to a child from birth onwards. But infants vary much 
in bof the amount that they can digest. Some are 
habitually small feeders. Therefore, provided that the child 
grows, that its flesh is firm, and it is happy, there should be 
no absolute insistance upon a fixed minimum. 

‘The average initial weight of an infant at birth should be 
six to eight pounds,and the gain per diem up to five months, 
three quarters of un ounce to one ounce. But in this respect 
Tam inclined to think that uniform daily progress is by no 
means the rule. I have frequently found at all periods of 
childhood that the increase in weight takes place by jumps, 
an increase being followed or preceded by a period of 
quiescence, 

Tn weaning an infant we should always bear in mind that 
the greater part of our difficulty will lie in two directions : 
ist, that the mother's milk is always sterile; 2ndly, that 
there is no other animal that produces milk of a similar 








26 DIET OF CHILDREN IN HEALTH. 


compesition. ‘The sterility of the natural product removes 
all risk so common with cow's milk, of decomposition and 
unhealthy fermentation; of the introduction from without 
of many of the exanthemata; and of the risk of the intro 
duction of tuberculosis from the milk of tuberculous cows, 
Young infants comparatively seldom become tuberculous, 
and when thoy do, it has usually happened in my esperienasy 
that they have been fed upon anboiled cone milk. The 
proof of the Sap ee of tuberculosis by means of foods is 
difficult to establish, but what evidence there is points to the 
conclusion that milk, at any rate from a tuberculous cow, 
may give rise to tuberculosis in those who drink it, Dr, 
Niven and Professor Delépine in an investigution of the milk 
supply of Manchester in 1897 found that this danger is by 
no meng a remote one. Samples of milk were taken at the 
railway stations of the city in course of import for sale: 
eighteen out of ninety-three samples, é.¢ nearly 20 per cent, 
gave evidence of tuberculasis on bacteriological fats 
The cows on the farms whence the milk had come were then 

) examined, and on fifteen out of seventeen farms the herd 
was found to contain one or more cows with tubereulous 
udders. 

Tt is needless to sny that the argument is double edged, and 
thit it follows that it is equally necessary that any mother 
who is tubercular, or has any suspicious tendencies in that 
direction should not be permitted to nurse her child. 

Cows’ milk,* however, from its ready accessibility ia the 
basis of all hand feeding. What then are the differences 
between it and human milk? Many analyses have been 
made, but they all come to this, that cows’ milk is very rich 
in casein and poor in sugar. ‘The cream of the two is about 
on the same level, but ax the milk reaches the infant, cows! 
milk is often deficient in this element too. Another acquired 
difference may also be taken note of as it is an important 
one—viz., that cows’ milk as it reaches the child is gene 
rally faintly acid, the mother’s supply is neutral or feebly 
alkaline, 

‘The excess of casein being at the sume time the most pro- 
nounced departure from the natural product, and the most 





* Cows’ mitk should be faintly acid or neutral; of ap. gr. 1026 10 10305 
aod should contain an amouot of cream wbich iy vartously stated “op 
Afferent writers to be from § to ro, or 6ven 4 per eeu 


alll ke 
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obvious provocative of ill results, has been chiefly dealt with 
in the attempt to humanise cow's milk, and this has been 
attempted by two methods: 1. By simple dilution. 2. By 
interfering with the firmness of the coagulation of the 
casein. 


sae is certs tacit and in a see RSSSE of 
exses, for all practi poses, successfully so, by mixing 
more or less water or jemand with the milk, and adding 
some lump sugar. Milk, one part; water, one or two parts; 
and sugar, just to make it sweet—or milk, one part ; 
water, one part ; and lime-water, one part, are the commonest, 
mixtures in vogue, and no doubt it would be better to sub- 
stitute more generally sugar of milk for cane sugar, The 
breast may be given night and morning, and the milk and 
lime-water in the meantime, or the two may be made to 
alternate. ae alle may be boiled ie patieegaatn if it 
disagree. jers steaming the milk to boiling it. 
‘The milk (in the Pas) is put into a s.ucepan on a drainer 
over water and shut in. Tt is steamed for twenty minutes ; 
complete sterilisation of the milk is thus accomplished, 
and the constitution of the milk is not altered. On the 
whole there is no doubt that this is the best plan to : 
For temporary purposes there is no objection to boiling the 
milk; but it appears that boiling or any prolonged cooking 
tends, when such milk is used over many months, to produce 
seurvy. It is stated that milk steamed, or “sterilised” 
as it is called, for fifteen or twenty minutes does not alter 
in cho airy and is therefore less likely to exuse seurvy. 
Aymard’s steriliser, consisting as it does exwntially of two 
giucepans, One inside the other, is so simple that all the 
milk in use in the house ean be steamed without any 
more trouble than boiling would inyolve.* To one or two 
of the meals in the day, sometimes to all of them, a good 
of cream should be added. The mixture of 

and lime-water is not by any means always suitable. 

In some cases, where the milk is still too much for the 
child, and is most of it vomited in large curds, it may be 
further diluted, or an attempt may be made to weaken the 
coagulating power of the casein when acted upon by the 
A ateriliner ix also moade by Mr, Hawksley, of 357 Oxford Street, and 


vs Teese hale gg decroela gene at re 
may: from Down, St, Thomas's Street, Southwark, 8.B, 


a 
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acid of the gastric juice, ‘This has been till hitherto 
posed to be accomplished by the addition to the mille of 
diluents a8 barley water, gelatine, and the various foods, 1 
think there can be no doubt that an addition of this kind to 
cows’ milk is often distinctly useful and enables an infant to 
digest and thrive upon the milk, when without it feeding i= 
associated with pain; the motions are pale, lumpy, and eon- 
tain undigested curd; and progress remains at m standstill, 
Experiments, however, made by Rotch seem to throw eon- 
siderable doubt upon the action of substances of this sort, 
and perhaps therefore, after all, their action is only useful 
for dilating the milk or adding, by no means always hari 
lessly, , Comune bor; some little addition or tres the food. 


pint of cold wi f 
apintand straining. It may be mixed with mille in equal 
ns, or t « of milk to one of barley pee 
water has a vantage of acting as a gentle: 
as many oulided fed 
upon cows’ milk ter, = milk and lime-waten, 
are much troubl 
hard, large, anc 
tutny such cases, 
sensitive to the ad i [ any form, and 
have repeatedly | ption to appear 
- ied or two meals 
y. ‘Thin a teaspoonful to 
half a pint of nd od with the 
food instead for the same pi of the infant 
foods, used sparingly, may pro useful in the 
sume way. 
‘These are for the most part comb 
food in whieh the starch has been into dextrine 
and grape sugar by the mode of f Tn this state 
they are easy of digestion, and may th i 
care, be used to thicken the mill, 
gone no such changes ix unsuitable, bec 
three months of life the salivary and pan 
wanting in the requisite amylolytic property, 
quently there are no facilities for Mellin’s food, 
Liebig’s infant food, Benger’s, Nestld’s, Sa & Moore's 


= | 
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foul Allen & Hanbury’s, and others are all useful in certain 

Sometimes one will suit, sometimes another. ‘The 
eee! one for a particular case must always be somewhat 
a matter of experiment, If I am to give an opinion, it 
would be that Meilin’s food is the best all round for 
young infants, Savory and Moore's or Nestld’s for those 
of some months old, but Allen & Hanbury’s Nos. 1 and 2 
are excellent foods for infants. Benger’s is a food for 
sick and d: ic babies, The latter is more 4 simple 
food—it is a digested one, and for that reason should not be 
besa too long lest the young stomach fail to develop its 

per functions. Condensed milk of some good brand ix 
cee useful at this period of life, and many infants thrive 
well upon it, It possesses some. advantages, chief of which 
ix its freedom from any tendency to turn sour. Care must 
be taken not to give foo much of it. A teaspoonful to six 
tablespoonfuls of water is about the right proportion, and 
after twoor three months it should in most eases be replaced 
by cows’ milk or milk combined with some infants’ food. This 


will give too stall « ‘pean of cream, and a teaspoonful 


‘of cream may be added with advantage to each bottle, I 
am sure that to confine a child to condensed milk for many 
months, even although, as is often the case, the child looks 
well and plump, i to run a definite risk of an attack of 
sourvy. And, having introduced the subject of infants’ 
food, I should wish to sxy that I prefer to use such as can 
be added to good fresh milk, and not stich as are to be used 
as substitutes. As every one knows, all sorts of coneoctions 
are abroad which are supposed to outdo Nature in appro- 
of composition and directness of aim. But 
competition ix a hard taskmaster, and Nature an exacting 
customer, It is impossible to feel confident that in any 
given case the necossiry adaptation of means to ends will be 
|. Therefore, as 4 general rule, let it be under- 
stood that in some proportion good fresh milk should form 
Perey foods With milk in the food we know 
where we are. With a prepared food only, it is impossible 

to feel 20 safe. 
But of late years an advance has been made in artificial 
een, by the addition of foods, but by an attempt to 
ith cows’ milk ax to make it approximate in con- 
stitution to homan milk—to humanise it, as it is termed. 
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‘This is not a very difficult matter. In consists in reducing | 
the casein and increasing the . It is thus made as 
given by Playfair after Frankland’s formula. One-thinl of 
a pint of whey is added to two-thirds of a pint af new milk, 


and two teaspoonfule of cream and/1fo of ca 
milk, ‘The full details as given Pisyteit often Brgleas 
pendix. — Mille pre 


Frankland's formula are given in 
pared after this formula has been made by the — 
Aylesbury Dairy Company and is supplied by them in 

large and small, It travels well pug 

the country and even abroad, It is an excellent 

and suits many infants well, bat it is often too 
during the first few weeks of life, and it may then be | 
diluted with advantage with an equal part of whey er even | 
more, 

Meigs has worked out another formula from pas ax 
pecisone which Rotch has modified a little. It is as follows: 
For each sixteen ounces of food two ounces of cows’ milk, 
three of cream, ten of water, one of lime-water, and appraxi- 
mutely seven drachms of sugar of milk, Dr, Keating of 
Philadelphia gives the following for the ready ion 
of milk for infants. To one ounce of milk and three 
ounces of water add one ounce of cream and a Jevel tee 
spoonful and a half, about eighty grains, of sugar of milk, 
The result closely resembles woman's milk though contaiming: 
less casoin and more sugur. 

In some cases, notwithstanding all the care and skill that 
are lavished upon the child, cows’ milk cannot be dij 
Tt is then generally best first of all to make trial of 
cream mixture, Cream two tablespoonfuls with hot water, 
six tablespoonfuls, and a drachm of sugar of milk is a food 
that many infants do well upon for many weeks, and ip 
thriving they seem to prove that the futty elements of the 
food are all important at this early period. Supposing that 
this food suits, cows’ milk mny be very gradually near 
after a time, beginning with the smallest possible quantity, 
say a teaspoonful, until food such as the following—a 
formula of Dr. Ashby’s—is arrived at: Cream, three table 
spoonfuls(iss.); milk,two tablespoonfals ime-water, one 
tablespoonful; milk sugar, half a tablespoonful (3ij.); water 
to sixteon tablespoonfuls (Sviij.). Infants whoare unusually 
obnoxious to milk may sometimes be wooed back to a better 
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habit by substituting asws’ milk which ix a milk* at 
first, in gradually increasing proportions, and afters time 
working Trek to cows’ milk, A somewhat similar food is 
what is called “strippings.” All infants digest cream with 
facility: the curd, on the other hand, is an obstacle with all, 
Strippings, obtained by remilking the cow after its usual 
supply is withdrawn, is rich in cream and poor in casein, + 
consequently has much to recommend it as an infant's 
food. Dr. Eustace Smith speaks highly of it, diluted with 
water or barley-water, in cases where other combinations are 
assimilated with difficulty, Whey may be made by natural 
rennet if it can be readily procured, but when, as often 
happens, this is not possible, Benger’s artificial rennet is a 
reliable preparation, und I never now order anything else. 

After these come raw meat-juice either alone or with 
whey, or with Mellin's food and water, or thin barley-water 
or as Cheadle's mixture. With some one or other or a com- 
bination of these, many infants will slowly put on weight 
and turn the corner, when an attempt may again be made 
to accustom the stomach to milk by introducing it very 

radually into the food. I have several times found that 

‘alentine’s meat-juice is being given, but it always seems to 
me that these concentrated forms of food are wholly unsuited 
to infant life, whose first necessity is water. Dyspeptic 
bubies will thrive upon a very weakly albuminous uid with 
plenty of fat (cream); while the addition of raw meat-juice, 
weak or strong, leaves little to be desired. 

Recently there has been an attempt made to take infant 
fending out of the sphere of mere rule of thumb and to 
start it on strictly scientific lines. The Walker-Gordon 
Laboratory (London Brinch, 54 Duke Street, Grosvenor 


* Goats’ milk is richer in nitrogenous matter, asses’ milk cousiderably 
poorer than buman nuilk. ‘The mean composition of the milk of various 
snimals ia thes given by Pavy from Payou>— 

Womss. Cow, Gat, Sheep, Ast Mare. 


Ni ous and in- 
ebaregers te scl sc Wiss. koa, cao a 


Butter . .  . 3 :to 6, ‘ 
tba ras 2) TF 4D BO 

walle 

Water. 


109.69 100.00 100,00 101.09 10200 94 48 
4 Bee Pavy oa “Food and Dietetics,” socoad edition jp. 186, 
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Square, W. ae makes up and dispenses milk, with 
percentages of its different constituents varied 

the order of the medical man, and no doubt. this ‘aie 
only exact method of artificial fealings But the difficulty 
naturally is to find out what is the percentage of this ar 
that clement that « particular case requires. 

Asa last resource a wet nurse must be obtained. 
selecting her, attention should of course be paid to ber 
appearance and state of health. Inquiries should be made 
for any previous symptoms indicative of vot argu ‘the skin 
and throat should be examined for scars, dc. ; the’ chest, to 
make sure of the absence of phthisis, It may 
advisable that, where there is a choice, a nurse 
chosen of similar complexion to the infant, and whose in 
is about the same age us that to benursed. ‘The state of the 
breasts must be examined, 1 distension, the state af the 
nipples, and the quantity and quality of the mill. It is 
ae be ed with a second nurse, a& the first 
selection may aft fail in some way or another, 
as well as their parents, haye unaccountable likes and dis 


0 it may be as well to sy 
that in my opinion: we have to do with children 


who have not. per 


ance, since wet 
most—an impossi 
when they are required ; 
they introduce a sudden and « 
a household, for which it, fin 
mention the moral consider 
obtrusive—so that it generally 
what artificial food ij fs best. 
After six months have elapsed, 
additional food. The necessity is not 
well be made to depend upon the condi 
thriving well, it may continue as before, till seven or mfr 
months, on milk only, 
Tn the case of a child fed entirely upon the breast milk, 
two meals a day of boiled or sterilised cows’ milk should 
first be introduced, « teacupful at ewch meal. If any dis- 





DIET OF CHILDREN IN HEALTH. 33 


comfort be experienced, it may generally be remedied by the 
addition of a third or fourth part of lecexter or Die 
drops of the liquor calcis sccharatus, or a small pinch of 
bicarbonate of soda. After three or four weeks one of the 
many infants’ foods is to be added, first to one, and then to 
two meals daily, Benger's, Savory and Moore's, Nestlé’s 
food, and Mellin’s agree well with most children, ‘The food 
may be varied by, or alternate with, Chapman's entire 
wheaten flour, This form is more suitable than white 
bakers’ flour, becanse it contains the pollard or outer part 
of the grain of wheat, and this is rich in nitrogenous 
matter, fat, and salts, and also in the cerealine, which 
exercises a diastatic action upon the starch, turning it into 


ithe finest dressed white flour contains less nitrogen and 
more starch, and ix therefore les: wholesome, for reasons 
[viral stated, The entire flour needs panera boiling 

its ration in orler to break up its starch, and con- 
vert it into dextrine or grape sugar. This may be done by 
putting it into a basin, tying it over with a cloth, and then 
immersing the whole in a swcepan of boiling water for 
some hours; or, by tying it up tightly ina pudding-eloth 
and boiling. Eustace Smith orders a pound to be heated 
thus for ten hours, and then removed, the outer soft part 
to be ent away, and the inner hard part grated and used as 
meal—a teaspoonful at a time, well mixed with cold milk, 
to which 4 quarter of a pint of hot mill is added before 
po ‘The directions given in the Appendix are a little 
more full. 


After nine months old, a cup of beef-ten; or mutton, 
chicken, or veal-broth ; or the yelk of an egg should be given 
oceasionally.* All these things are, however, only acces- 
sories to the main article of diet—i.¢., good milk, of which a 
healthy child will erally consume a pint and a half or 
two pints daily. At this time of life there should be five 

during the day, thus: At eight s.o., a teaeupful of 
swarm milk, thickened with a {gs scree of Nestlé’s food, 
entire flour or other food. At el AM, a breakfast- 
ceupful of warm milk, or the yelk of an egg well beaten up 
in & tencupful of milk. At 1.30 Pot, a teacupfal of veal 
broth or beef-tes, or a breakfast-cupful of warm milk, At 
© Por directions ns to the making of most broth, seo Appendix. 
© 
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five p.m, a teacupful of milk with a of food or 
Inked flour, At eleven pat, a of warns milk, 
The child should sleep through the bat there is 


mm 
objection to a night meal of a teacupful of milk about thie 
Aat., if it be soar ie ee : 

Ata year old the breakfast may consist of « teacupfal 
milk, a slice of bread and butter, and i ‘the yelk 
of an egg lightly boiled. At eleven, a teacay milkand 
arusk, At 1.30, a teacupful of broth or -tea with a 
little bread. And at five, a breakfast-cupfal of milk, with 
bread and butter. The meals may be varied by sul 
a teaspoonful of oatmeal, well boiled, in a 
of milk; or bread and milk for the egg at breakfast, 
tablespoonful or two of custard pudding may be 
the dinner. The child may next have a little well-mashed 
potato, or well.cooked cauliflower or broccoli added: to. its 
dinner—a tablespoonful well soaked in gravy. 

After eighteen months, or when the double teeth begin 
to appes ay o meat, and the meal-times may 
be somewhat altered. At eight a.m. breakfast, a breakfast 
cupfal of bread and milk or milk with thin bread and butter 
and the yelk of an egg lightly boiled, Thin porridge may 
be substituted on some days, 

A drink of milk and water with a rusk may be given, if 
y, during the morning. At half-past one dinner, a 
tablespoonful of pounded mutton, with some mashed 
and gravy, or a cup of beef-tea in which some vegetable has 
been stewed, and a little toast and water to drink. At five, 
a breakfast-cupful of milk, thin bread and butter, and stale 
spongecake, Novother meal will be necossury, but m little 
milk may be at hand in case of need. 

After two years, meat may be given daily, and fine 
mincing must be substituted for pounding. Light fari- 
naceous pudding may also constitute part of the daily mid- 
lay meal; the other meals remaining as before. 

Thirsty children may have wate toast and water 
occasionally between meals; and all milk and water should 
be sterilised before consumption. 

1 have often been asked, in the case of older children, to 
draw out a diet table, but it ix quite unnecessary. ‘All 
children should hive plenty of milk, and bread and butter 
for breakfast and tea; and roast or boiled meat with gravy: 
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and light for dinner, with somie light farinaceous 
or suet pudding or stewed fruit. With sauna? 
the only rule I would enforce is this—let some reliable 
person be always present at meal-times to see that the food 
is taken leisurely and iy sd masticated, and if this is 
done I believe that very few children will take too much. 
Some children require more than others, but, if the meals 
are not hurried, the healthy spewite is mtisfied af the 
proper time, and is a far better indicator than any arbi 
rale can ever be. Food-bolters aro the children that get 
into trouble from over-feeding, They steal a march w 
their stomachs, and before they feel stisfied they have taken 
too much, For mali the ol ene a ‘oft’ with an 
a ite is needful, but it is not the teachit iT % 
tthe same way with children’s likes and fiatifeoe at ie 
rule given above be observed, what a healthy child likes it 
will usually digest, what it dislikes will disagree, I am, of 
course, assuming that its experience lies well within the 
range of wholesome articles of diet. Take the case of fats 
and sugar, for instanes. Nearly all children dislike fat, 
and are equally fond of sugar, It is an unquestionable fact 
that rich Articles of food easily upset them ; what, therefore, 
can be the sense of insisting on children eating fat? The 
liking for it comes at the proper time. On the other hand, 
children are fond of sugar, and make up with it where they 
fail in fat, and there is no evidence whatever that sugar ix 
harmful when taken at proper times, To take sweets at all 
hours of the day at the expense of the proper meals is one 
thing, and to be strictly forbidden ; the moderate consamp- 
tion of ssccharine material at meal-times, whether it be in 
the form of sugar or good wholesome ‘preserve, is quite 
another thing, and as certainly to be recommended, It is 
often stated that sugar is bad for the teeth. But I have 
my friend Mr, Moon's experienced astent to this way of 
ing the satter, which, after all, is only common-sense 
ph iology—that sugar is only harmful in proportion as 
to indigestion, and to ent disorder of the 
salivary and buccal secretions. In other words, it is the 
abuse, not the use, of saccharine matter which ix to be 


(0 doubt there are some children the functions of whose 
stomachs seem to be topsy-turvy. Everything they ought 
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to like disagrees with them, and they live—I will not say 
thrive—apon most unwholesome diet. Some will be almost 
entirely carnivorous, some cannot take milk, others resent 
farinnceous puddings, and so on. But it will be 
found that, where this is so, the early education of the 
stomach has been at fault, and patient correction will bri 

it round. Mothers and nurses will - achild cannot take 
this and that, because they have administered the 

imp ly. But if the medical man insists on @ return to 
such diet under strictly detailed conditions—nay, sometimes 
it may be necessary to make it one's business to sée a child 
at its meals and what it is eating—no difficulty whatever 
will be experienced in its digestion. Moreover it needs to 
be remembered that dislike to certain foods is in many 
children a simple matter of inexperionce, A good deal of 
patience ix often required to teach a young child to like 
green vegetable, for instance. Little by little, but per 
sistently, day by day, it needs to be taught; and so with 
many articles of food to which it has hitherto been a 
stranger, 

Ono ar two points concerning the administration of food 
to infants may be alluded to here, as akin to the question of 
diet, and upon which the success of all diets depends. 

In the first place, it is necesary to insist 
observation of the most scrupulous cleanliness. No one 
would believe, without actual experience, how difficult it is 
to keep 2 feoding-bottle and its tube sweet. But so diffienlt 
is it, even with the greatest care and the closest supervision, 
that it is advisable to simplify the apparatus as much as 
possible. For this reason I discard all bottles except the 
old-fashioned slipper fo of which improvements have of 
late been introduced, which are free from any disedvant 
With a bottle of this kind, the meal } er, the cap and 
nipple are removed, the bottle well wa in warm water, 
and the three parts are allowed to stand in a weak solution 
of salicylate of soda (gr. iv ad 3j of water), or in water to 
which a good pinch of borax has been added. Bottles with 
tubes must have these replaced by new ones directly there 
is anything wnploasant about them when placed close to the 
nose—a test which is to bo frequently applied by the doctor 
himself. Small brushes are usually sold with the bottles 
for cleansing purposes, but as regards the tubes it is safer 
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to proceed upon the assumption that they cannot be 
thoroughly cleansed by this or any other means, and to 
provide new ones at frequent intervals, Similarly, all joints 
and valves are to be eschewed ; they fulfil, no doubt, their 
immediate Pees of pe eae reflux of the milk, and so 
keeping the tube full, but they are of very little use at any 
tims, and even the simplest of them, made as they are of 
metal, are impossible to clean, and emitan unpleasant odour 
after very little use. The best feeding-bottle of this kind 
is one invented by the late Mr. Day, of the Royal Hospital 
for Children and Women, Waterloo Road ; in it all ,joints 
are done away with, and a small vent is made in the bottle 
to secure ease of suction, This bottle is very simple and is 
as near perfection as possible, 

No child should be left to take its meals as it wills. 
Some infants are inveterate bolters, and will consume a 
bottle of milk in three minutes which should take thom nt 
least ten, The rate of supply should be controlled by the 
nurse, otherwise vomiting and colic will result. 

Of food warmi: reservation it may suffice to 
say that of all food warmers Grout's is the simplest and the 
best.* It consists of a well sunk in a cubical hot-water tin, 
and in it food or water can be kept at a comfortable heat all 

tht, without any supervision. But like all apparatus of 

Kind it is a good incubator, and food placed in it may 
become sour, The best plan to adopt is to keep the water 
hot by this means, and to add to it the milk, sterilise or 

i! ight, at the time of its consumption. 

Tt may be sometimes necessary to preserve milk for some 
hours for a journey, kc. ‘This is best done by filling soda- 
water bottles with boiling milk, and immediately corking 
them tightly, or by taking condensed milk, as Dr. Starr 
recommends, and diluting it by hot water, which can easily 
be obtained, as occasion requires. Better still than these is 
to use # steriliser for all milk and the bottles are always 
ready whether for travelling or home consumption. 


* Lean be obtained from Savory & Moore 
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DIET DISEASES; ATROPRY—FLATULENCE—COLIC— 
CONSTIPATION. 


Tue consideration of the diet fit for a healthy infant 

to the period when it can, with certain limitations, take 

in common with its parents, leads on naturally to the con- 
sideration of those diseases which are dependent uy im 
perfections in the diet, whether of quantity or quality, and 
to the treatment which is most efficacious for their cure, 

These diseases are both numerous and important, while 
their heterogeneity involves us in some difficulties of 
arrangement. Perhaps the best plan that can be adopted is 
to take them in the order in which they seem to arrange 
themselves: 1, Simple wasting, 2. Disoases of the digesti 
trct, including colic, flatulence, constipation, di 
vomiting, indigestion, or gastric fever, and stomatitis, 
There are other diseases which are also diet diseases, such as 
rickets and certain of the diseases of the skin; but it is 
more convenient to consider these at a later period. 

Simple wasting or atrophy is due to insufficient or 
improper food. If the food is bad,—and by that T mean 
indigestible—the wasting is generally associated with 
symptoms of intestinal disorder, which may be best, treated 
under the head of diarrhoea, colic, and so on. Nati 
enough, the two conditions, insufficiency and indigestibility, 
are commonly associated in practice, and a child may even 
starve with its stomach full. 

It is well to remember that, amongst the number of 
infants who require dietetic treatment, the total number of 
cases due to simple starvation is not inconsiderable. The 
dingnosis must, for the most part, be arrived at from the 
absence of symptoms indicative of any local disease. The 
infant does not get on, or gradually loses the plumpness it 
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has gained, becomes pale and thin, and is always crying, 
Still, it fails to attract notice by any detinite signs of illness ; 
on the contrary, it is not unusually bright-looking and 
intelligent, it is easily attracted and pacified for the moment, 
doubtless solaced with the hope of a coming meal which it 
knows will bring freedom from nr These children 


are pale, Leg ened the fontan: i 
and legs and buttocks thin, the muscles flabby, and the skin 
cool wnd moist. They are always erying, the cry being noisy 
and passionate, and in the best-marked instances alternating 
with vigorous sucking at anything within reach, sometimes 
at the thumbs till thoy are raw. The meals are taken 
ravenously, and as soon as they are finished, or in the 
intervals of the sucking, crying is repeated. In very young 
infants the child dozes at its meals, from the absence of that 
leasurable stimulus which should be conveyed by suitable 
food. In the worst cases, when exhaustion is extreme, there 


ign. ‘The possibility also of 
the marasmus being syphilitic in origin must not be for- 
diagnosis cannot, therefore, be reliable until 
h examination has been made. To take one 
out of many: a child of eight months old was 

¢ to the Evelina Hospital for wasting. It had been 
bread and milk since the age of cight weeks, No 
had always been thin, and lately had got thinner! 
acted larly, and there was nothing about 
indicate local disease, and without examination 
‘ight readily have passed for one of atrophy from 
It lay in a passive condition, and the mother 
become concerned because the wasting had now 
an extent that sitting up seemed a trouble toit. An 
‘exmnination of the chest revealed the existence of extensive 
broncho-pneumonia, which had not even been suspected, 
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able, which have already been alluded to, should always be 
wot-nursed, When this is not possible, artificial human 
milk must be made or ; or, failing this, some one of 
the other foods which ve been mentioned in the previous 
chapter. Thus Biedert’s mixture of cream (one part), hot 
aor 2 nell rag Series Sep rae ‘hth purt), is 
useful for such. So also is Cheadle’s formula of bread jelly 
Lone Appendix eH raw meat juice cream and sugar; whey, 
with cream added to it (a intisepcontal of cream to four 
tablespoonfuls of whey), will suit some; whey and barley 
water, or barley-water and cream, others. Sometimes arti- 
ficially digested milk, or peptonised milk as it is now called, 
may be necessary; sometimes a little beef-juice. Any one 
ji times rans tse nna’ anaes eiahla the child to turn 
the corner, and, when this is effected, a more natural diet 
can be gradually resumed by the cuntious addition of milk. 
Flatulence and Colic are amongst the most frequent 
digestive disorders of infancy. ‘They are so commonly 
msocinted that it is unnecessary to discuss their separate 
symptoms. Flatulent colic is ‘ised in most cases by its 
relation to meals, Soon after food a child becomes loss, 
kicks its legs about, begins to grunt, and then perhaps utters 
@ piercing, or sometimes a Peckonget and harsh,ery. At the 
same time the stomach is rigid, the face turns pale, and after 
a time eructations take place, and perhaps some The phe = 
curd. Asx digestion proceeds the pain ceases. 
of flatulence are not easy of elucidation, but the rae tion fa 
associated either with poorness or deficiency in quantity of 
milk on the part of the mother—when it is reasonable to 
suppose that it is due to emptiness of the stomach—or atts 
ible food. It is frequent where cow’s milk is given, 
pateictes one is due to the formation of firm curd in the 
Co pated as this i: is disposed of, either by 
iting or the of digestion. If it persist, speaking 
gone, it indenter that pet stomach is still empty, or 
cea — undigested. dir Mins nssociated 
with, cgi irregulari wols ; con 
Ca eat ing usual, lie a ienalieal niin of diarrhera, 
the bowels are constipated the motions aro pale, 


Often very large and hard, They are evacuated with 
straining, accompanied by a little blood, which comes 
BORA Kowne ond of the bowel and ih due to the abnormal 
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consistence and size of the motion ; oan 
necessary for its evacuation. 

Some infants appear to be 
of food with the mucous of 

intestine, and, even ssi ‘it bo in all » 
flatulence and gripi 
bowels are from the rey Eye sluggish and ae 
Jt is by no means an unin! subject for 
far such idiosyncrasies foreshadow 
life—the nervous or phlegmatic, for 

it is no more than might be 

weeks or months of infant life—wl 
intestine are called upon to perform functions to which they 
have hitherto been unaccustomed, and for the due 
ance of which they have no more than & 
to rely upon—that the work should be done less 
and  pertooly than afterwards, when it has become were 
typed and easy by training. > 
And if this be the true way to regard the 
improprieties of function met with in infantile disorders: 
the digestive system, a rational mode of treatment recom- 
monds itself spontancously. ‘The details as applied to any 
partioular case may require some skill in. their 
and may ever but the principles upon which they must 
be based admit of the clearest insight. For come 
dependent upon the want of training, flatulence and colic arn 
host treated by carminatives ; in such case, stomachic stimie 
lants, or charmers away of flatulence, possess a perfectly 
rational basis of action which their title doos not 
A stimulant applied to the stomach when it is alpesdy: 
struggling with a meal w it knows not how to di 
of, is not unlikely to make matters worse; unless it should 
wovoke vomiting, which is by no means always a desirable 
issue in such cases. ‘The drugs which are successful in 99 
many eases as to warrant the name carminatives ane all 
impregnated with some volatile oi! of strong flavour, and 
impart a sense of warmth to the nerve filaments to which 
they aro applied, Afferent nerves, when employed in com 
ducting any powerful impression, are for the most part so 
fully occupied as to be incapable of attending to other 
weaker excitors, and the strong excitant will at any time 
displace the weaker. In flatulent colic some dill, fennel, or 
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cinnamon water is given ; the attention of the nerve filaments 
is attracted by ite diffusibility and pungency, and diverted 
from the food. ‘Time is thus allowed for the gastric juice to 
act and for digestion to proceed. In due course the irritating 
matters are broken up and disposed of ; and the pain ceases 
till the next meal, A small teaspoonful of mle often 
relieves the pain of flatulent colic, and at the sume time has 
a laxative effect which is valuable, Any of the aromatic 
waters may be given, though perhaps dill water is in most 
request, A tablespoonful or more is to be put into each 
bottle of food, or a similar quantity—sweetened with « little 
powdered white sngar—may be given afterwards. 

The Flatulence of Emptiness.—If the flatulence be 
due to the poorness or insufliciency of the milk——whieh must 
be ined by an examination of the mother’s breasts— 

the infant during the day, 
night and morning; and if 


child, lund-rearing must bo adopted altogether. 
‘The flatulent re 


E 


ition of barley-water or gelatine. Those things which 
ake (seenennaee gllwnatonan of pearl barl 

ce ~water put two is rl ley 
& pint of cold er Boil slowly down O twodhirds 
int and strain. 

gelatine jelly put one teaspoonful of gelatine 

& teacupful of cold water, and let it stand for two or 
then stand in a saucepan of water und boil till 
tine is dissolved. A teaspoonful of the jelly thus 
formed to the half bottle of milk. 

‘When the pain is very severe the colic may be relieved by 
warming the feet; by a warm linseed-meal poultice to the 
abdomen; by twenty or thirty drops of brandy in a little 
warm milk and water; sometimes by a few drops of 


Eee al 


FF 
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aqua chloroformi. Where there is any suspicion 

retention of irritating material in the intestine some castor 
oil must be given. ‘This may usually be ibed after the 
formula given (F. 4), but if it also be accompanied by 
-gripit = oh Np ecereaat beter dose of opium, 
Birkel rope the tincture in a three-ounce mixture, a 
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drachm to be given twice or three tit 
child of nine months to a ft 
severe, the bowels should Paget 
enema—the child being well inb 
In all cases of flatulent colic it is essential 
child is kept warm, It is not only y 


lower part: of th 
Tt is at least as 


when long clothes a 

a pair of loos 

wraps covering: 

napkins, being 

at the ankles, Dr. 

tions to the usual under 

knitted jersey, admirably 

it may be hoped will in 

yogue.* 4 
Constipation may be due to malforn 

anus, more frequently to fissure, bi 

course, of all to something amiss 

the bowel, the material it contains, or | 
* Tho “Elizabeth binder," manufsctured by Walker, Kempson & Oo, 


of Lefcster, can be procured through any hosier or draper, ‘The knitted 
drawers aro caxily made at home. 
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last group of cases that we are here concerned. The frees 
are almost always paler than normal, or even like those 
of “algpriree Constipation Sa prove troublesome even 
from birth, und I have notes of several cases where the 
bowels acted only every seven or eight days for some weeks, 
Some recommend that when this is the case tho suckling 
should be treated through the mother, but this isa Wes 
which is neither pleasant for her, nor very suecessful i 
overcoming the constipation. If it be ‘lesirable to treat the 
case 80, a seidlitz powder may be given, or some Carlsbad 
salts, or two drachms of bitartrate of potash may be dis- 
solved ii in barley- water, flayourel and sweetened, and taken 


few months have eat over, or if the child be 
of ating to aly the to xii 
pamnrtg to modify the diet, or of exciting 
xpel its contents by enema or mine 

ful of fine oatmeal may bo 
meal, or barley-water may be mixed with 
|, or addition of cream may be tried. Friction 
be applied to the abdlomen, morning and evening, 
the hand alone or combined with an oily embroca- 


PRELEN: 
7 a HH 


he berley-water is given as in previous cases. The 

given, a teaspoonful well rubbed up with 
a little cold milk ‘ill it is of the consistence of cream ; hot. 
milk to the required amount for the meal ix then to be 
added, ju the Ppa for aps eebiates, Sent it is 
ready for use. it be necewsary to add an alkali, a grain 
or two of carbonate of soda can be used, as being devoid of 
the constipating tendency often observed with lime-water, 
For an enema all that is necessary is to take two or three 
ounces of warm water and lather: into it a little yellow or 
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curd soap, and inject it by means of a croutechouc ba 
aringe Admechm or two of exstor oil may be added 
the 





soup and water if necossery. Glycerine too has been 
much used of bate and it is pa useful, A teaspoonficl 
injected into the bowel is a sufficient and ready exestant of 
the expulsive action of the bowel. An enema may bead 
ministered every morning, or even twice a day if 
and I know no objection to its daily use as as may! 
requisite. It is never to be given unnecessarily, but if the 
bowels do not act spontaneo the action should be ensured 
by an enema, and this may be done without any fear of 
inducing such a habit as would require its permanent use 
Tt is but seldom that the bowels fail to set properly wher 
the diet becomes more varied, - 

Should the constipation be associated with much fatulence 
and pain, a teaspoonful of fluid magnesia be. given, 
tabloed with a Tittle spirit of nitric ether tay of 
magnesia (F. 8). If associated with heartburn, which may 
be known by hiccough which causes the ebild to ery or 
muke faces, at the same time that it performs certain 
gustatory movements, carbonate of soda is to be given, and 
it may be combined with tincture of nux vomica, as reeom- 
mended by Dr. Eustace Smith (F. 9). hik combination i 
also useful, from the nux vomica which it contains, when’ 
the bowels ure persistently sluggish, A little glycerine 
be added with advantage. The bicarbonate of soda ix also 
useful when the eructations are sour-smelling from fermen- 
tation going on in the stomach. It may be usefully com- 
bined with bismuth and carminatives (F. 10, 11). 

Other remedies may occasionally be found useful. Aloes 
powdered and dissolved in milk is recommended by some; 
five or six grains of socotrine aloes may be given three or 
four times a day till the bowels act, to an infant nine 
months old; or it may be made into « syrup with some 
liquid extract of liquorice; or a small dose of euonymin 
(best administered in a powder with white sugar, gr. } of 
the drug); or a drop or two of the tincture of podophyllin, 
or of the syrup of cascara; but such things will not be 
required often if attention be paid to the causes of the con 
stipation, if the diet be carefully regulated and the general 
hygiene of the nursery—warmth, bathing, cleanliness—be 
kept at the right standard, 














DIET DISEASES ; CONSTIPATION, 47 


Tn children the age of babyhood constipation is an 
I pacer troublesome affection, Tt is more 
common in girls than in boys, The subjects of it are usually 
thin and plaintive, wayward in temper, without pho 
definitely wrong; their appetites are icious, the h 
often obfonaive, and they are sup; to have worms, 
Children they aro who do no exedit to good living, and who 
trouble the doctor because they are somewhat tardy in 
‘ing to his remedies, and because some of the symp- 
toms may lead him to suspect the onset of the formation of 
tubercle. The abdomen in these cases is large and tumid, 
and the distension is sometimes remarkable. I have seen 
several cases where ascites was supposed to exist because of 
this and the existence of a percussion wave like that of fluid. 
In the large pendulous abdomen of chronic constipation one 
should be cautious in asserting the presence of fluid, the 
most reliable diagnostic when #0, being the alteration of the 
level of resonance with alterations of position of the body. 
Such casos are best treated as Dr. Cheadle suggests,” by 
adequate doses of the sulphates of soda and magnesia, com- 
bined with strychnine, belladonna, and iron, 

For constipation in older children, regular habits must be 
enforced, It is at least as necessary that a child should go 
to the closet regularly, as that in the case of the boy his 
educational routine should be attended to, or of the girl, 
that she should do certain household duties or perfect her- 
self in certain accomplishments with regularity. But this 
is a matter that many mothers never think of. In the next 

cases of this kind are not adapted for the frequent 
exhibition of purgutives. Some gentle alkaline laxative may 
be given for a day or two, and, if it were not so nauseous to 
most palates, none is better than the old-fashioned rhubarb 
and soda (F. 12). Hospital out-patients take this, and even 
like it, but other children very seldom do, and a dessert- 
to a tablespoonful of the liq. esi carbonatis 
is taken by them with less ropugnance. Cheadle’s formula 
of twenty to forty grains each of the sulphate of soda and 
sulphate of magnesia is efficient. It should be combined 
nox vomica, or that and belladonna, and be continued 
twice ma after food until the bowels act regularly. Some 
take Friedrichshall or Apenta water very well; others, the 
_ # *Chrewic Constipation in Childhood,” Lancet, 1386, pp. 1063-1116. 
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other forms of malformation, such as internal stricture of 
some portion of the small intestine, and even hernia, occa- 

sionally exist, although but Tee 
children is by no means un- 
small fissures about the anus. 
"The pain’ of deluestion is so severe in these cases that the 
Serie tightly and prevents any successful 

ive effort. 


fort Pe with an ointment 
Sneed of equal parts of lead, zinc, ad mercurial oint- 
Reeterceit cmap ba'deated “with ‘qual ‘parts of ealumel Gea 


oxide of zinc. Occasionally it may be necessary to t it 
with nitrate of silver, and once or twice T have etd 


i on the 
audopta when in the adult he 


children are seen, almost invariably boys, with enormous 
distension of the abdomen, which at first sight might 
suggest tuberculous peritonitis or ascites. The history in 
some cases dates from birth, the bowels having always 
acted with dilficulty, perhapa never =e or 

; in others the bowels have worked natu for 
the first few weeks or months of life, and since then ave 


tended to its present dimensions, 
cases has noticed the visas of the colon, The 
ee somnetinnts very fe, but the child does not 


SEE e rinse inj’ hrte: eo ct tinhands of is 
condition : 


a 


"eek te oS 
t 
persisted. Deheliitn tie bone ae mareee 
‘during these periods of oo! ho 
abdomen was enormously enlarged; the enlarge: 
uniform except when the dilated colon stood out in 
» 


iu 
i 


E 
# 


I 
i 








Ormond Street, with the same 
greatly hypertrophied and dilated colon 
tion. 


The course of these cxses is very unsatisfactory, | 
caso recorded by Osler was treated surgically: am at 


anus was made und he recovered, The maj die n 
the first twelve years of life, a few survive to 100d. 


Careful treatment generally causes fag con! ‘ 
but eventually, perhaps after a longer bout of constipatior 
than usual, the bowel seems to become ex! 

lose all power of effectual contraction. The z i 
rapidly increases, gas and fluid feces collect in the colon, 
and partly poisoned by the foul contents of the intestine, 
partl y pasapeced in respiration by the extreme distension, 
the child dies, 








ital narrowing of the rectum or of the anus may and 
in very rare cases produce similar symptoms, but these cases 
form 4 separate group. The morbid anatomy consists of 
enormous dilatation usually of the whole of the lags intes 
tine, the muscular wall of which is also hypertrophied, Tn 
some cases there is recent ulceration of the mucous mem- 
brane of the colon, evidently the result of the final disten- 
sion. 7 

Diagnosis is easy if one is aware of the existence of this 
condition, The enormous distension of the al 
visible peristalsis, and the history of habitual consti ly 
make a clinical grouping which is not easily oy od, 
‘The absence of signs of fluid will distinguish it from ascites, 
and the absence on palpation of evidence of matting or bands, 
together with the history, will generully suffice for the 
distinction from tuberculous peritonitis, with which it is 
most often confused. = 

‘Troatment must be direeted to the avoidance of prolonged 


hamely, that there is no demonstrable obstruction. Cone 
dows 
} 











be 
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airy as useful as any, and sometimes ne given two or 
three times a day, with a morning dove of some saline 
aperient, may be sufficient. Small doses of calomel seemed 
ha do in some cases, Careful masmge of the abdomen 
also be tried, If drugs and massage fail an enema 

eae be given every alternate evening; but large enemata 
are to be avoided, as it seems quite possible that they may 
rote tho dilatation. In neglected cases we have more 
once known it necessary to clear the rectum with the 
finger. When the distension becomes Brent the passage 

of a rectal tube gives relief Geek getting rid of 
flatus. In the light of cases recorded by Treves and Osler 
the Lar of surgical treatment may ies have to be 


Prolapsus ani is « common result of constipation. 
Tt ix seldom very troublesome. When it occurs, attention 
should at once be given to the diet and to the charieter of 
the stools. Generally spmking, it is a cuse for saline laxa- 
tives such as Condal water, the sulphates of soda and 

magnesia, &e., to keep the bowels well open and obviate all 
mente The chil should not be allowed to sit long at 
stool; and if the bowel still comes down, the buttocks should 
be well supported by the hands of the nurse, or a similar 
result may be obtained by strapping the two buttocks 
bgp hy a broad strip of plaister in front and behind the 
anal aperture, It may even sometimes be necewary to 
induce the evacuation with the child ina recumbent position. 
The various surgical measures that have been rvcommended 
are seldom if aver necessury. The importance of replacin, 
the oo are psed bowel af once must, however, be earaaiel 
mother: two fatal cases have recently come under 
cane where the prolapse had been neglected several days. 
ani is also an occasional result of diarrhes, bat it 


will erally without much trouble. It 
advisable. in 


ese cases to order an enema of 
of iron and cold water (a drachm to the half pint) 
part of this to be used at a time every morning, or 


amiy be 
sul} 
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morning and evening, for a few days. It may aleo occur 
with any local disease of the bladder or the straining due to 
ubnormal conditions of the urine, and it is also sometimes 
associated with the straining necessitated by tight phi- 
mosis. The possibility of a rectal polypus must also be 
considered, 


CHAPTER IV. 
DIARRH@A—DYSENTERY—UNNATUBAL STOOLS, 


Some writers have described many forms of diarrhea, and 
would thus make the subject a complicated one for the 
student; but there is no corresponding morbid anatomy for 
the different kinds of looseness of bowels, and the results of 
treatment suggest a very simple division. Diarrhea is the 
arene of disordered or excessive function on the part of 
neuromuscular apparatus of the intestines, and any 
organ which depends for its action upon organic muscular 
fibre is liable to such functional derangements as may by 
their cones beorene a mpntrett, habit, and yet have no. 
appreciable morbid anatomy. 8 uterus may persistent 
abort time after time from the irritation Pe syphilitic 
foetus, for example, and show in itself no reason for so doing. 
The stomach may ly cast its contents in a similar 
fashion ; and in children, and less frequently in adults also, 
diarchosa may continue for months, resisting all treatment, 
without adequate cause in any structural lesion, The 
student must not therefore conclude, as he is often inclined 
to do, that the diarrhes being chronic and intractable, it is 
due to ulceration of the bowel; much less that not only is 
there ulceration, but that that ulceration ix tubercular, 

‘The division I propose to make as ximple, and, according 
with practice, is into acute and chronic diarrhoa, and ix 
imine this generalisation may be made: 

Toaseness of bowels which has existed any length of time 
should be closely investigated, as it is pretty sure to prove 
troublesome to stop, and may indicate serious disease of the 
intestine and mesenteric glands; while the diarrhaa which 
comes on suddenly, is associated with vomiting, and prevails 
to such an extent in the hot season of the year that it has 
received the name of summer diarrhes, though by no means 
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wanting in its more special dangers, need give rise to no 
such anxieties, being usually readily curable by simple 
means. 

Acute Diarrhwa.—Of late years acute diarrhasa has 
been thought to be an index of the sanitary condition of 
largo towns, and to be due in larger measure to filth ani 
putrefactive processes, than, as had beon previously held, to 

mple atmospheric disturbances, the nervous activities of 
dentition, and so on; and this view is probably correct, 
The very existence of large towns implies the presence of 
more or less material which possesses the powee hee 
putrefaction of all so Aggregation is ne ly more 
favourable to the transmission of septic material than isola- 

The subjects of this complaint are all under 
five and most of them under two years of ngo—that is to 
they are in great measure mille k-feedors, and mille is a 


fluid which is itive to contamination,* Dr, Niven, 
investigating the su arrhea of infants in Manchester, 


found that the mortality was far heavier in hand-fed than in 
breast-fed infants.t It erefore be very readily sup 
on the risk of this 

hat mo than paying attention to the 
slay condition of a vill by lesssning the risk of 
docomposition to which milk and other foods aro Hable, by 
so much lessen the amount  diasrbos. 

Tt has been thought 

diarrhea in children 
organism. Dr, Kloin 


* 1 may remind tho reador that all organic liq jagh under ordinary 
ciroumstances liable to decompe romain absolutely 
Jong’ as thoy are protected from ontagion, and there fw ra 
evidence that all fermentation and to the introduction 
and growth of one or other of | ke 


are well known (* 
vol. xxix, p. 435)'—""1 once met with « 
would not live io milk, for extremely 
iponr to bo, almost all of them 
ntbreak of auch. diseases es typhoid fever, © 
oven of opidemic dinrrhcs, which have of late yours 
source, must, accorting to prosent knowledge, be explained in this way, 
althor the actual bacterinm or germ has n in any case been 
to be beyond ¢ Dr, Nivon bas 
1 reports that of aro specimens of milk taken | 
soureos twelvo wero found to coutain the tubercle tacitly 
+ Lameet, 1866, Yol. i. 535 
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bacillus enteritidis Apes which he Hee a in the 
Seren in many ‘ntl date 
But tho iol subject is not entirely pee by this 
statemont. ‘There are some children, and some adults Le 
who are readily affected by alterations of barometric 
electrical disturbances, and so on. nes 
in such subjects on any sudden fall or 
vise of the mercurial column ; in sudden changes from ono ex- 
treme to the other of heat or cold; or in thundery weather. 
What such reactions may indicate etiologically—how far, 
that is to sy, ey ne aneeia the food, and how 
far to some i the sruecr— is impos- 
sible to sy, and happily for of therapeutics, 


though the facts are worthy of recognition, they cannot at 
present Ses be said to influence treatment. 

is supposed, and probably correctly so, to own 
ease more or less direct, such as chills, over- 


feeding, dentition, pyrexia of all sorts, 

iis; and somo of theso are nsiocinted with 
which, as T have suid, have jtited to some 
I think it, 


F tuol sa a mani of bile ; an excess 
bs “paehneatd harge. Tn other eases the evacua- 
of peculiar colour, pink or green. Some are pecu- 
arly offensive, 

In one form ae ta pe eee months ‘ia 
out-patient room of any children’s is overrun wit! 
enses of diarrhea, a, monly infants of fae or five months old 
and upwards. ip themselves into three varieties, 
wi for want wa names, I will call: 1. Simple 

diarvhoa; 2. Febrile diarrhea; 3. Cholera infantum. Ex- 
may perhaps be taken to such a nomenclature as 
lapeau any one of the three varieties may be associated 
with fever, and the a tient may run on to the febrile form, 
peas tes chlo ba tum ; and this is still more the 
case if one ee attempt to hase « differentiation upon the 
the stools. No such basis is tenable. The 
ies gear vemiiqdeiity oured 

ps several semi-| ly 
bile suddenly disxppears, and the evacuation 
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becomes rice-watery. But take any milder case, and one 
can hardly lay down any definite exception to this—in some 
the bilecoloured semi-liquid material changes stool by stool 
into a brownish offensive fluid, and then becomes colourless; 
in others it becomes watery, with a green sediment ; in some 
the stool is colourless and almost odourless from the first, 
And as regards the duration of the abnormal character of 
the stools, there is the utmost variety. In some, perhaps, 
there will be one or two watery colourless stools, and then 
bile will reappear; in some, the natural colour comes back 
fitfully ; in some, the muddy water or green stool continues 
for days; in most, the full flux of bile is long in eee 
No matter what the disease or the classification ma; 

the latter is ba ipon symptoms and not upon pe 
pathological conditions, it is likely to be technieally y aaa 
although it may be none the less ‘useful to work from, 
here: simple diarrhas is not aymplematinly febrile although 
the body heat may som increasod, Febrile diar- 
rhea, on the other hand, is associated with the aspect, the 
tongue, the pulse nd cholera infantum, while it 


varieties, hy 

Simple Diarrh 
itis).—The compl jes much in severity. 
common ease : | vomiting and p 
some days with | ; turkance of its 
‘There is a certa 
restlessness, a 
thi will d 
vomited undigested 
the tongue redder 
nent. There may be 
and the motions are 
Sometimes the evacuations 
again pale. The majority o! 
simple treatment, but it also happe 
diarrhaa haying exixted on a 0 
symptoms of cholera suddenly develo 

Febrile Diarrhm@a (? Kntero-coli 
less common—that is to say, mor 
ence than the foregoing, but. prevai 
Dr. Starr in the large American towns, ¢ 
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of mucus or blood-tinted gelatinous material, Such cases 
occur at all periods of the year, sometimes during dentition, 
sometimes after unwholesome food. As the case goes on, 
the fever may oscillate considerably or remit; the child 
wastes, becomes very restless, and may ultimately sink into 
seaie meipnanal aie. ne festa is that at the onset 
appearances may an ordinary ease of tem- 
porary gustric disturbance, such ns need give rise to no 
. But, instead of answering to the expectations of 
a convalescence, the child drags on from day to day, 
becomes exceodingly irritable, and perhaps dies, or monds 
after the most tardy fashion. Children remain sometimes 
for months, after an attack of this kind, wizen and flabby 
and with dainty bowels. The symptoms correspond to the 
acute dyspepsia of some writers, to the infective gastritis, 
or the muco-enteritis of others. Dr. Starr considers the 
disease to be most prevalent in the summer months (from 
May to September), and to be Sopeeden in great measure 
See aemressenting,, nati) exhalations, and general un- 
esomeness of the child's home. Tam inclined to agree 
with him as regards faulty hygiene, for some of the most 
intractable eases that I have seen have been in neighbour- 
hoods which were obviously lacking in sweetness.” 

Cholera Infantum, the septic diarrhea of some writers, 
ix so called because the symptoms closely resemble Asiatic 
cholera of the adult. That is to sy, the disease is sudden 
in its onset, is attended by profuse watery evacuations, the 
i i |, shrivelled and corpse-like, 
and dies. To go a little more into detail: it is most preva- 
lent in the summer months; and it is noteworthy its 
seasonal maximum does not differ from that of simple acute 


* ‘The reader shoald hore refer to the wcond and third paragraphs (n 
xvii, What has been said thery concerning: 


is equally pertinent to the wubject of febeile 
from the eopeal ever 
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diarrhow. The onset is sudden, but it 

that there has been an irregular diarrhaw for 
Thon the character of the ejecta changes; they became 
watery in consistence, and of n muddy or 

very offensive, or ene vice-waterike and with 
tionable festor. The stomach at the same time becomes 
or less irvitable, and often rejects everything. 

said by 8. von Hofsten to be always albuminous,* 
ix not peculiar to this form of diarrhoea; it is 
common to find a small amount of albumen in the urine 
infants suffering from gastro-enteritis of any kind. The 
mupidity of the change in the child is startling. One or two 
of the characteristic motions, and as many hours, will reduc 
the child from comparative health to a moribund it 
which the fontanelle is sunken, the orbits scooped ont, the 
eyes smeared with a film of mucus, the soft shriveled 
down upon the bones, the skin hanging in folds or general 
wrinkled, The abdomen is retracted, the ery an ped 
inaudible sibilus, and the voluntary muscular movements a> 
slow and feeb! ome more to resemble those of 
unstriped muscle, ‘The temperature in this condition is that 
of collapse— bel nal—but in the earlier stages it 
may rise to 1 t and should reaction become 
established, mo <s pyrexia returns. ‘The mortality in 
these case y hi ling to the Stockholm 


Statistics 73 per cont. 1 lie off in a state of collay 
Improvement is known by the cessation of the vomig 
and diarrhea, i the sa ne there are evidences 
lessening exhaustion. T! e tion of vomiting and 

y mations must not, however, 
be interpreted too favourably if the exhaustion has reached 
any extrome degree; and supposing reaction to become 
ostablished, there is still a le stago to pass through, 
which the stomach and intestines remnii 


i 


ive 


rf 


: 


© Cholera Infantum at tho Children's Hospital at Stockholm: Statistios 
of twelve yeara and canes: Archir £, Kinderheithunde, X. 1) Rew. Men 
anelle des Maladies dte T Eufance, 1888, p. 467. 
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may be found in most cases of diarrhea. It is diflicult to 
say what chanoes of recovery romain for the worst cases, 
because so often summer diarrhas runs up to, yet does not 
juite touch, the typical condition, and yet speedily recovers. 
a few hours these infants seem to be in great danger ; 
in another few Sey re almost themselves again. And it 
is for this reason T do not insist more strongly upon 
distinct varieties of the disease. Acute dinrrhan may be of 
all grades of severity—from simple diarrhaw at the one end, 
up to the worst case of cholora at the other, 

Any more minute description would but tend to confuse 
and throw the student off his guard, perhaps upon the first 
oceasion on which he fell upon his own resources; but this 
much may be insisted upon, that, in order that he may 
have some reliable notion of the severity of the case, it ix 
emential that the doctor should see for himself what. is 

from the bowels, The late Mr, Hilton was in the 


Morbid Anatomy.—In many cases there is no morbid 
appearance of any sort; in others there ix some slight 
swolling of tho solitary glands and Poyer's patchos ; rarely 
some ition of the follicles and glands; a streaky ecchy- 
mosis here and there; or an unnatural pallor of the mucous 
membrane, with an excess of mucus along the canal. But 
these are all such appearances as may be equally present 
without diarrhows, and cannot therefore be taken as certainly 
indicative of the disease the child has succumbed to. On 

more pronounced lesions are sometimes 
found, more especially in those cases that are associated 
with fever. pace Hofston te of infiltration, and fatty 
degeneration of the liver; and almost constant parenchy- 
maitous degeneration of the kidney. The tntostind) follicles 
and the mesenteric glands habitually gave evidence of 
intense inflammation. The symptoms may not have been 
ary definite during life, and yet after death the mucous 
submucous coats of the bowel are swollen, ecchymosed, 
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covered with an adheront layer of false 
ae with yellow gelatinous lymph or at 
ui 


Diagnosis.—But few mistakes are An acute 
enteritis may ‘ibly be overlooked the case 
na of emple rhea. This is most likely to be: 

poring attention to the be kas which is mor 
Kesh pa h in enteritis, and to the tongue, which | 
more red and furred also. Much fulness of the men 
and abdominal tenderness might also in certain cases 
one on guard, But no dogmatic statement can be 
Tt is conceivable also that intussusception might 
its onset. There is sudden vomiting, and ee yes 
purging may accompany it till the lower part of 
intestine is cleared out and blood comes. Bt in 
intussusception fieeal evacuations should soon cease, 
blood and mucus alone be found. ‘This, tha Q 
vomiting, the probable existence of the sausage-like ‘tumour 


in the abdomen, and the presence of a palpable 
mass in the rectum, will in most cases be quite to 
prevent mistakes. 
Prognosis.—Simple 
remedies, and 


likely to lead to chronic 

ly enfeebled condition. 

ai i n ‘The continued presence: 
collapse is always is. The continu 7 
of fever, with a red ue, is also an unfavourable 


sign. 
Treatment.—In uncomplicate si 
and where there is an absence alls a laxative, 
48 castor oil or fluid magnesin, should 

milk excluded from the diet. 

of sodium, and it should be given in. 
grains (according to age) every two hi 
be given in water to an infant of nin 
speaks very highly of it, and as freque 
and persistent vomiting, and I can e 

Dr. Holt also speaks well of naphit in, in doses of ¢ to 5 
grains, rubbed up with sugar of milk, and of resorcin in 
doses of $ to 2 grains in watery solution, Some prefer 
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small and frequent doses of the li chloridi. 
Bicarbonate ieatomate OF aot soda and car! ee ‘bonate or athe PF bimmath 
are also useful, the former for the vomiting ; the latter with 
a bee jum to check the diarrhea and the pain, ‘Thin 
jicken broth or whey and cream will form a suitable 

id ts -four or thirty-six hours, after which, if all 
well, milk and water may be cvutiously 
re, Febrile diarrhea should be treated much in the 
way—viz., by 4 preliminary dose of castor oil, followed 

iy the aie salicylate in a imple alkaline mixture, The internal 
inistration of the glycerine of borax, 4 a druchm diluted 
with an equal quantity of wator, i useful in these cases, and 
8 drop or two of ipecacuanha wine may be added to either 
mixture with advantage. In some cases a minute dose of 
Dover's powder with bismuth relieves the pain in the 
abdomen, and procures sleep. In the more severe cases, 
need intestinal inflammation, the chief aim must 

to sustain the child by suitable nourishment, and if 
stimulants, #o us to allow the disease to run its 
ruparative action to take place, ‘The return to 
rnd, and the added milk should in all 

in Gees infantum, when the pe] 


bath should be given wwe once; if the re: about a table- 
5 hfe per eed al of water is used, and the 

in it till the nure’s arms tingle. It is then to 

ii al ix blankets and opt very warm in the arms or 
‘by hot bottles, Cac ‘the cholernic es are 
associated with to 108°, in 


Gainer ee cites ix ant a ogier noting, it 
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this is not very severe, small doses of eastor oil 
given. They will speed onward any 
intestine without increasing the state 


eretd or one-sixth grain 
every hour for three or four doses. 
of hydrochloric acid in small doses 


disease is so severe, and the general distui 

so quick and so crushing, that under any known 

still retains a a part pei recommends - 
mixture of salicylate of soda and sulphate of iron, a grain 
each every hour till the stools ere well Hiadkscisd maaan 
the same dose at intervals of three or four hours. Another 
remedy which promises well is a tineture of cor, made by 
adding one part of leaves to five parts of absolute 

From five to twenty drops are given at frequent interval: 
according to age (in every case under two years), and im 
provement generally sets in when 50 to 100 drops 
been taken, Brandy must be given in doses of twenty to 
thirty drops ever three, or four hours, a8 may be 
necessary, Eth bstituted in drop doses in 
syrup, and for hospital often onder rectified 

Tt can be given r ith the medicine or mixed with an 
aromatic water separately, In the worst cases a 
temporary rally may be obtained, and time 

subcutaneous injection ps of brand) 

water, Food is tok 

and of all othera wh 

is the best. 


tun. n be retained, however dilute, plain 
water should be tried; in a stage of desiccation such as thi 


it is by no means devoid of use. The point in giving 

tions for the feeding is to beware of doing too much, and #9 

bringing about a recurrence of the vo A teaspoonful 

is a small quantity, bot a teaspoonful retained is better than 

« tablespoonful vomited. Lf even water cannot be retained, 
* Pott and Diderich, Jahrouch s. Kind, 1886. 


a Tha while of two os 9 dnted will pint of water, swootonad and 
lavoured by somo aromatic, 
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improvement may result from the subcutaneous injection of 
sterilised water, A mixture of white of ogg ioe water 
(x in 6) has also been used, but is more likely to produce 
inflammation. Half an ounce of cither of these may be 
injected into the cellular tissue under the skin in several 
places. Another method of treatment has of late been 
advocated for this and kindred intestinal diseases by Monti 
Bee ee On a Cai) of ee icra 
Copious enemata (Oj} to Oiij warm, tepid, or 

cold water are allowed a flow into a bowel hy low 
from some handy reservoir, or are carefully intro- 
sees syringe, the child lying on its back 

ith its but raised, If any straining occurs the injec- 
tion is stopped. As a lust resource the intravenous in- 
jection of norma! saline solution may be tried; but this is 
often a difficult proceeding in an infant, and though one has 
ionally seen temporary benefit from it, the results have 
Chronic Diarrhoa is very generally insidious in its 

. It often happens that not till months after its 
commencement, and not till cmaciation has made some 
progress, is the child brought for treatment, In reply to 
jestions, we are told that the bowels have always been 
loose—pethaps what began as an acute diarrhaa has 
become t. Sometimes the attack has been the 
outcome of one of the exanthemata ; but, however this may 
id iy ht because “as soon as any food is 

ugh it,” and also for some imaginary 


Eerie ten, 
means no more than the disorder attendant upon improper 
feeding. 
ic diarrhow occurs for the most in 
fants 
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fact, who breathe bad air, are fed on 
under conditions hygienically faulty. 

the well-todo, it usually results from 
not necessarily from food intrinsically bad, 
such as is illadapted to the 

the children in this class of society, the 


Chronic diarrhea is also specially frequent in 

syphilitic children, and is also liable to it 

may be recovering from measles, whooping: 

debilitating disease. 

Symptoms.—The early history 

diarrhasa can but seldom be obtained from that 

society which furnishes the most abundant examples; tut 

from such children as have been under curefal i 
that an acute attack of diarrhoea, febrile or 

other, acute disease of one kind or another, or expossine to 

ts usual pi sors. ‘There are many 


show symptoms ¢ 


Any of the 


gradually they | 
losing its plumpn 

first be pultaceous and 
of mucus; or grumous a 


2 ultered blood, 
wastes—for a long time, by a negative 
process, thi infant growing older b 


it becomes continuous, till in extreme eases only a living 
skeleton remains. The skin is brown und dry, hanging in 
folds upon the body and wrinkling the brow: the buttocks 
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Sete te an eczematous rash ; the face is pinched 
jap a hardly audible whine; the 
tongue red dry, prominences of the 
papilla, sehen ‘with thrush ; and the abdomen, moder- 
fil dented by Btu, shows the eee coils visible 
through ‘in! ites, peristaltic action 
learly discernible. Visible peristalsis has nob the same 
signification in children that so often attaches to it in adults. 
Tt may mean an excessive activity of the muscular coat of 
the bowel, but not that the muscular coat is hypertrophied ; 
it may be seen in many an emaciated child without any 
intestinal obstruction being present. If the diarrhaa be 
not arrested by ether the child gradually becomes 
mor feeble and sinks into a semi-comatose state, The 
‘temperature falls below normal; the feet and hands are 
cold; and it either snccumbs to gradual exhaustion or else 
some complication Leable convulsions, perhaps 
pneumonia or pleurisy. \é child is, however, often 
in #0 feeble H ee eae the va hn 
things create few if an symptoms, ey are le 
7 examination 


ta w ised a a post-morter 
Se hn ee 


ised 
‘This to want ae regularity in diet, and in certain 
cases, where undigested fe in the evacuations, has 
received the name of lienteric diarrhea. This form is often 
associated with thread worms. It is associated also with a 
eertain Mabbiness of muscle and fat, but hardly ever with 
any serious wasting. 2nd. There may be much wasting 
and abdominal discomfort, the abdomen being a little full 
and offensive; in which case it is 


ct at 





66 CHRONIC DIARRH(RA, 

in—th coming on almost as soon as any food i 
vain peed a Serer the evacuations consisting of — 
undigested food and mucus—a condition which appears to 


| 
— | 
(Diaerkéa nerveuss of Trousean), for it is excited immedi | 





ately by the contact of food with the gastro-intestinal — 
mucous membrane, Prolapse of the rectum is liable to 
occur in any case of chronic diarrhea, but it is more common: 
in children of two to six years than in infants, 

Morbid Anatomy.—The coats of the stomach and 
intestines are pale and thin, having suffered from 
general atrophy, while the mucous membrane of the q 
part of the small intestine and of the colon Pies 
luck points, giving a cut-beard appearance wl to 
altered blood pigment deposited -afound-miz tatiana 
of the solitary glands and follicles. There may in addition 
bo more or less superficial erosion of the mucous membrane, — 
a streaky appearance from irregular turgescence of the 
capillary plexuses, with swelling of parts of the Peyer's 
patches; and lastly, some cases Boe to be overlooked 
examples of tabes mesenterica, with thick-edged or ragged 
ulcers infiltrated with yellow material, and perhaps with 
distinct tubercles on the peritoneal i 7 
Dr, Soltau Fenwick has shown that in many cases where the 
naked eye detects no change there are definite structural 
lesions. The early stage is a round cell infiltration of the 
mucous membrane ; this leads to the development of fibrous 
tissue, which gradually presses on and destroys the glands 
and eventually completely replaces them. In this way a | 
cirrhosis of the mucous membrane oceurs which renders it) 
first partially and then entirely unable to fulfil ite funetion. 

These changes, found both in the stomach and in the 
intestine in cases of subacute or chronic gastro«nteritis, 
afford a very natural explanation of the difficulty of 
and account also for the slow return to a state of 
nutrition where recovery takes place, and for the 
stunting of growth that is occasionally seen after recovery. 

Tt sometimes happens that a chronic catarrh may end ina 
more acute process, Thus it is that occasionally the mn- 
suspected presence of acute enteritis ix revealed after death, 
Bronchitis, broncho-pneumonia, or atelectasis aro the more 
common affections found in conjunction with the intestinal 
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lesions, The more or less comatose condition which so often 
comes on before death has been occasionally found to be due 
to thrombosis of the cerebral sinuses; but this is a rare 
occurrence, and the symptoms are probably more often due 
to the slowing of the oi circulation and the feeble nutrition 
which ensues, or possibly, as Parrot has suggested, to toxemia 
(Clinique des Nouveaux-nés”) 

.—It is desirable possible to come to a con- 
elusion whether the diarrhea is due to tubercular ulceration 
or not. The existence of small follicular ulcers cannot be 
“ao Fal with any certainty, but the larger tubercular or 

scrofulous ulcers may be suspected in any child over two 
years in whom the diarrhas is obstinate and there is much 
wasting. Of late years it has been the custom to teach that 
bores is ® much commoner disease in infants than had 
been thought, and so, no doubt, it is; none the less it 
remains true that of all the cises of chronic diarrhea met 
with in children, but few are tubercular under eighteen 
months. After two years the question of tubercle must be 
carefully considered: Much pein after taking food, asso- 
ciated with a istently brown watery offensive motion, is 
in favour of ieagtion, and 80 al: ith other symptoms, is 
unusual excess of borborygmi in the intestine, Tuber- 
ies ulceration of the intestine has so much tende: es 

mat together the coils of intestine, and thus to hamper 
action, that some functional disturbances of this kind a 
certainly be expected. These points, and a careful observa- 
tion of the temperature, will generally suilice. A polypus in 
eee a Heads oa belo diseha e of blood and mucus, which is 
haa by the mother. An 

> Sconacelierfrdigl of the on Dupiiiae toe! diagnonia: 

-—This must depend upon the result of treat- 
mont. If the diarrhea lessens and the motions become more 
consistent, then a favourable termination may be hoped for. 
iad the child the better the chances. Much dryness of 

the tongue, with redness and enlargement of the papille, 
accompanied by thrush; and any edema of the feet and 
ankles are of the worst augury. 

Fone cote take xe sat of older shildewa aot fe 
exeluding lit tubes mesenterica, the diarrhea 
which is due /oppeeceaeras of diet must be counteracted by 
paying attention to what has before been neglected. Children 
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thus affected must be strictly treated, but they require some 


slight prelimina pargation, to clear ee 
improper saterial from the intestinal canal. 


pur Formula 12's servlet eae A ie 
& tablespoonful of fluid magnesia may be given if 
preferred, twice or three times in the day, and for # more 
active aperient # small teaspoonful of liquorice ors 
piece of a Tamar Indien lozenge may be 


a little sulphate of magnesia may be ego with phat 
of iron, as such children are often anemic, and require iron 





(F. 23). 
For the “nervous diarrhea" nothing acts so well as small 
doses of Dover's powder. It is a disease a 


children five to ten years old. Two, two and a half, or 
grains may be given three times a day in a little milk, and 
an hour or so before meals. 

A little liquid extract of opium = he given in fluid 
magnesia, with sulphate of iron, as « useful way of combining 
the opium with a tonic, and at the sume time avoiding any 
too costive effect. The iron is precipitated as green car 
bonate, but this does not in any way impair the effeet 











aera Marshall thinks highly of the salicylate off 
lithia in these cases, and the salicylate of bismuth is ales 
prized nowadays for similar use. A mixture of potassiom 
bromide with belladonna is also very effective. 

Easton's syrup, in doses of twenty or thirty drops thes 
times a day, may be given afterwards (syrupus fer: ef 
ae et strychnine phosphatum). It 4s, 1 think, better 

than the more usnally proscribed chemical food under these 
circumstances, being Jess linble to upset the stomach, 
Arsenic is another drug which is of great service im oom 
bination with other tonic remedies. 

Chronic Diarrhosa in infants requires the expenditure 
of much thought and trouble if the treatment is to be 
sucessful. It is often obstinate, and improvement éven i 
favourable cases very fitful. The treatment comprises diet, 
eral hygiene, and medicine. The diet must be 

pon the lines already laid down for children in health. 
C ic diarrhen is so much a disease of bad or too abundant 
feeding that the first duty will probably be to see that stareh 
is eliminated from the diet, or that milk is taken in 
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reduced quantities. If milk should disigroc, as it is linble 
to do even when diluted largely with water or lime-water, 
milk and rice-water may be tried, and then whey or thin 
veal broth, But whatever is given must be in very small 
quantities, sometimes only a few teaspoonfuls, so as, if 
possible, to allow of digestion without starting the intestines 
into muscular action, If under these cireumstances the 
child oe in weight, and the motions become more coloured 
with bile and more solid, it will probably get well; but the 
food must be carefully regulated, and only slowly increased 
in quantity. As the gastro-intestinal tract becomes more 
tolerant, so the tity of food given may be increased, 
the frequency of the meals decreased, and milk food be 
gradually reintroduced. In the worst cases all natural food 
must be and mew meat given instead, The direo- 
tions given by Trousseau are as follows ;—Take « lean piece 
of beef or mutton, and, after cutting it into small pieces, 
reduce it to a thick pulp with pestle and mortar, The 


Ip 
raaia a pened Victgit 6 fina sieve, ‘whisk.-will alow 


meat appears unchan, 

becomes partially na iiee entirely digested, the child 
weight in 2 cay 

may be called general hygiene the child must be 
and clean. It should be wrapped in flannel and 
ded against cold feet and a cold stomach. It 
yt in one temperature, but in as pure air as 
and all soiled linen should he removed from it 
Medicines are comparatively of less value. They 
Means to be omitted, but careful diet and warmth 
essentials, Of drugs, opium is the most generally 








useful, and this maj peter 
hy lagers or i} Frideak obs (ts ee rod 
the Guy's Hospital . 

shoal be pee every four hours if the siesaee is Paed 
and less frequently according to circumstances. 

useful remedy is bismuth. For these eases, too, the tincture 

of coca, already described on p, 62, is sometimes useful; and) 


acorn cocoa, a preperation made from ordi coom, 
deprived of its fat, and the soluble parts of acorns 
(Money), is a valuable remedial food. A 


is 

given three times a day, made as cocoa, but water in 

place of milk. 

Santonin, a couple of grains given on alternate evenings 
bear 


mends nitrate of silver by the mouth suspended 
and mucilage. It may be given in doses of one 
fourth of a grain every two hours to a child pas years old 
the diarrhaa is obstinate, the mouth aphthous, or thirst or 
prostration extreme, 

Sometimes astringents are useful—gallic acid, sulphate of 
copper, acetate of lead, may any of them be used according 
to the formule given (e. 27, 28, 29). 

Astringent enemata are recommended by sone, ‘They 
are not often retained, and are but seldom of use. Nitrate 
of silver, one grain to five ounces of water, is 
by Trousseau; but on the whole I am inelined to 
starch and opium—two or three drops of the latter to tye 
ounces of the vehicle. But I now seldom resort to 
enemata, I confine myself to simple intestinal irrigation, as 
described at p. 63. 

Dysentery.—This term is applied in England sometimes 
to chronic ulceration of the colon, sometimes to acute 
inflammation with the formation of diphtheritic membrane 
In either case it is a disease which rarely attacks children, | 
and does not differ from such affections in the adult 
Extensive ulceration of the colon is almost always: due to | 
tubercular ulceration, though it is possible that it may be 
an occasional result of chronic diarrhaa. I have only once — 
Geen! & Case cll oouta’ colitis ia \a child. Tho. page 
a girl, aged eleven years, who had been living badly. 
She was extremely prostrate, pale, and covered with a | 
purpuric eruption. Her temperature wax 100°8". The 


a 
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apleen was large. The bowels were confined at first, but 
the evacuations soon became watery, and pink from the 
presence of blood, and she sank rapidly, the temperature 
rising to 105°6". The blood showed @ reduction of more 
than one-half of the corpuscles and of 65 per cent, of the 
colouring matter. At the inspection, the lower part of the 
colon and the rectum were the seat of a severe diphtheritic 
inflammation. The mucous membrane was swollen, coated 
with thick adherent membrane, the surface beneath being 
ecchymosed and bleeding. 

Such cases, when they occur, must be treated like bad 
cases of acute enteritis. For instance, some ea may be 
derived from warm or cold applications to the abdomen. 
One or other of the various meat juices may prove of value 
as food; and as drugs, smal) doses of ipecacuanha—either 
frequent drop doses of the wine or grain doses of the powder 
—or the tincture of coca, or glycerine of borax, or bismuth, 
may be recommended, 

‘or the less severe and more chronic cases, the dilute 
mineral acids, quinine, &c., may be of use; and any of the 
suggestions that have been made under the head of treat- 
ment of chronic diarrhea. 

There yet remain a few things to be said of stools, which 
may come here as fitly as anywhere, A large number of 
chile in, mostly from five to twelve years of age are brought 
for advice chiefly because the fmcal residue is wanting in 
natural biliary colouring matter. With this there are 
certain associated symptoms—tlassitude, capricious appetite, 
unhealthy pallor, darkness round the eyes, foul breath, and 
bad sleep. These are usually at first ascribed to worms, 
and a vermifuge given, but, none appearing in the evacun- 
tions, they are then put to the credit of a sluggish liver, 
According to my own experience, however, the liver may be 

persistently with very little chance of a good result, 
and the evacuations continue pale in spite of our efforts 
‘The treatment of these cases is emphatically not alterative, 
but dietetic, hygienic, and tonic, and by such means health 
is regained and the bile imperceptibly improves in quality. 
‘One sometimes hears, too, of the large size of the stool, 
even in young infants—a fact this of no great clinical valne, 
although sometimes perhaps, in astociation with other 
‘symptoms, it may Jead to the suggestion of imperfect 
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al n, and oe ao a ee perhaps mucous 
Teenie tabes, P. 15) 

‘There is no n po ere what has already fallen 
under the head of Chron Diarrhea; nor need more than 
a slight mention be made of the common anxiety whieh is ex- 
pressed by so many mothers at the black colour of the motions: 
when children are taking iron or bismuth salts, These are 
such common Spy cHiety tyes ane 
that every student is familiar wit ie inky appearance 
the motion produced by them, But the passage of blood is 
sufficiently common to require special notice, and various 
undigested or partly digested substances pres a peculiar 
appearances which may well receive special 

Blood may be passed unaltered, or rnin ale | 
piteh Iasolenne 2 dived blood tp aleoreeae — | 
it comes from the lower of the bowel, in 
with the irritation set up by ascarides, with prolapse ! 
rectum, or with polypus. Occasionally it may be be red in in 
quantity, and even in clots, without other cause than the 
resence of indigestible food in the alimentary canal. The 
following case is an example of this: | 








A child, aged seventeen months, had been fed upon meat and 
potatoes and arrowroot. Five ee before she was brought to the 
hospital she began to pass and afterwards some came away 
ut every action of the eke sometimes in clots. Some 
ocourred with each action, and she turned very pale. Nothing 
abnormal was to be felt in the abdomen, nor was theeei any ea 
or other canse for the Basing to be felt per anum ; Dic 
therefore concluded that the diet was at fanlt. Carefal 
was ordered, and a mixture containing bicarbonate of peas 
magmesin, and and tincture of rhubarb and cinnamon water, and ¢he 
bleeding censed. 


It aleo occasionally happens that a small uleer in the eolon_ 
or elsewhere, in typhoid fever, or in children who are 
otherwise ill, comes ueross the line of a small vessel, and 
leads to haemorrhage ; ; but the pre-existing indications of 
disease would bo, in’ such « case, sufficient to render a 
diagnosis possible; the hemorrhage would have nothing im 
it to take it out of the category of a similar bleeding in 
adults under like circumstances; and the treatment would — 
follow the sume lines. 

Occasionally yet other cases occur in which a sudden and 
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‘use intestinal hwmorrhage occurs, associated with alarm- 

| pepe maybe with an initial vomiting and diarrhas, 
‘Three or four such casos have come under our notice ; thi 

have each of them looked threatening at the onset, but all 

recovered, It is hard to say exactly what happens in such 

cases, and how the hemorrhage occurs. 

As u cause of blood in the stools Rectal Polypus is not 

rare, It sca nage to persistent and occasionally severe 

the bowels, and when, as is still some- 

times the case, it i 

on a long Site. chiAta may 


iiivaal peteaiacle anit any etn sovered ant Qisied 169, cates 
cae TT fn section they form beautiful microscopic 
fects | Although those polyp are nearly always salitry, 


we twice or three times seen the whole of the rectal 
mucous membrane covered by them, when naturally the 
disease is a serious one. 

Troatmont.—The forefinger, well-oiled, should he passed 
into the rectam, the polypus hooked down, and its pedicle 
frayed with the nail. Polypi are, for the most 
part, easily hed. Should there be any difficulty in 
peat them in this way, or the growth be large, they 
must be ligatured ; but this is seldom n: . 

Melwna Neonatorum is « not very infrequent occurrence, 
and there has been considerable discussion as to the source 
of the blood. In the only case that I have examined, x 

oval uleer had opened into an artery at the cardiac 

end of the greater curvature of the stomach. But this is 
an ional condition ; at any rate, the majority 

eases have been el se to be due to venous congestion ; 
minority only have proved to be due to ulcor. In 
‘typical cases, within « few hours of birth the infant either 
-vornits blood or passes a quantity per anum, and sinks within 
jod. ‘The case alladed to occurred in the practice 

of my friend, Mr. J. Cock, now of Exmouth, The child was 
naturally, and was to all appearance healthy. About 
hours after birth it began to pass black blood 

per sium, and vomited blood from the mouth, and it sank 
six hours afterwards. It is a very serious affection, and in 
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most cases fatal, Indeed, it hardly gives an 















treatment ; but should it do so, some cold 
might be given, and some castor oil, which 
the bowels would do something to relieve 
which might exist. Dr. West narrates two 
in somewhat older children, in whieh 
perhape due to some impoverished state 
muy be ndded that no age is exempt 
stomach, though it is far lesk common in ii 
hood than in later years, 

Green stools are usually said to be due to 
but grass-green evacuations are quite common in 
and sub-acute diarrhoea in infants—so much so that 
must be other sources than blood. Moreover, the 
aduits is often green, and then certainly composed of 

and there is no reason to doubt that a green bile it 
rapidly wlong the intestine under conditions of 

an adequate explanation of some cases. M. Hayem 
contends that a green colour is produced by a substance 
developed by « particular bacillus, and this he maintains 
is contagiou Some stools passed yellow rapidly become 
green from biliverdin, This change implies (Donkin) an 


i 
est, 


i 
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hand sufficiently large to warrant one in saying what is the 
best medicinal treatment for such cases: but the 

has disappeared under restricted diet, the use of sull of 
magnesia, sulphate of iron, and carbonate of and 
probably, in cases of any obstinacy, the artificial digestion of 
the food by the liquor pancresticus or peptonising pellets 
would be of service. 

When, from any ewuse, it ix neceswry to feed children 
upon unusually large quantities of milk, the motions some 
times contain a yellowish and greonish thick fluid, not at all 
unlike thick pus, due to partially digested milk. I re- 
member a case of empyema where the appearunces were so 
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like those of pus ax ta lead to the supposition that the 
raat had opened into the colon through the 
Bat there was no other reason to su) 
oe this was so, and microscopic examination shor the 
material to be fatty. Semi-ligested curds also sometimes 
assume puzzling forms which may resemble skins or worms, 
The indication in any such case probably is that the 
ah eg limit has been overstepped and that waste is going 
fhe milk should, therefore, be lessened in quantity. 
‘The bulk of stools is a point that will occasionally if 
usin unravelling the nature of a disease. I have 
times had my attention called by doctor, parent, or nurse, to 
the enormous quantity of fread material passed in the 
twenty-four hours, cat upon further investigation it has 


been quite clear that very little of the food ingested could 
have been absorbed. I have seen it in “mucous disease” ; 
in what I have supposed to be simple chronic intestinal 
eatarth ; and it is quite conceivable that it might oceur in 


some otherwise undeterminable disease of the abdominal 
ye tie system, such as tabes, which is obviously inimical 
absorption of food. The actual value of the srapioes 
ere be determined by the collateral evidence availabl 
the particular caso, 
Mucus i is another common constituent of stools, and when 
not in Beant, a natural one, It is found in excess in 
many cases of chronic constipation—tho continuous presence 
of ya no doubt worrying the mucous membrane into an 
secretion. It is also present in large quantities 
in acute and chronic catarrhal states, and also in association 
"pape But in all these ve Spas San for 
existing malady, ve perha| worms, which ma; 
i he fostered by the proaateting larch, There is, fied 
sie large group of cases where it ix supposed to play a 
mae le, whore it is no Jongor « subservient, 
Pata mptoms. In such a case there is little or 
no sree but mt the tongue is furred, the breath foul, the 
esioniicions, the bowels irregular, and superadded is 
dry hollow cough, ahaa is often called a 
ue The condition upon which these 
arto dopant depend is a very indefinite one, if we attempt to 
— of it pre pesecioaicall but distinct enough as a clinical 
fact. Paaaall languid state, with opaque and 
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skin, pallor and ‘is dabby, 
asta a evel with a hati tars nih et 
cious—sometimes rivenous, momotimes 
replaced by un inowdinate thirst. There ix Hy 
severe stomach~iche, which in some children attacks 


excited by the ingestion of food. The bowels are 
confined and relaxed hong mrss for days 


parents anxious. 
attacks; or a dry, | llows picker cought 
one around i into the idea of consum| 
cough be pas without alluding to ae close 
that exists bet ee stomach and the lungs. 
are so frequently reflected i 

er, that it is quite worth 

| must not be supposed that all 

found in any one mee ee 

: al 
Lag Resa 

pain in the 
nightmare ; but 


and for p 

intestinal disorders. 

Diseases,” proposes the nan 

siders a soft, flabby, indented tongue, smear 1 over with a 
gum-like mucus, to be particular! d 

Sie pain, stomichache, &e., to be du 

mucus in the bowel, and its evacun' 

the periodical dinrthaa. As an te picture of the 

affection wo are now engaged upon, the student cannot do 

better than read the chapter referred to in Dr. Eustace 

Smith’s book.* Given the existence of an excess of mucus, 

which no doubt is present in some cases, it would, as 

© Wasting Diseases,” third edition, p. x99. 
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Dr. Eustace Smith points out, hinder the absorption 
of tho ingest and Non directly to the Jets and other 
evidences of disturbed nutrition that are found in these 
cases. Tam the more disposed to sy this because a some- 
what similar disease is seen in adults’ Many years ago Mr. 
E. U. Berry, of Gower Street, sent to me at the College of 
Sungeons séveral specimens of mucous custs which had been 
expelled from the 1 of © woman under his care, They 
were perfect casts of the mucous membrane. She had been 
passing them for years, and she still continues so to do, 
She is a , ll-nourished thing, “doing no credit to her 
victuals,” as her friends might my. She preserves through- 
out a sort of low water existence, always ailing, plaintive, 
bat never seriously ill, and is, I daresay, destined to live, 
notwithstanding, as long ax the average. (Path, Soc. Trans. 
1872.) T have seen many cases of similar kind since then ; 
they always occur in nervous adults, but are very mre in 
children. 

In vol. ix. of Path, Soc. Trans, is a similar case previously 
recordl by Mr. Hutchinson, and in many respects this 
affection no doubt resembles the so-called mucous disease of 
childhood. 

Nevertheless I have no great liking for the term “Mucous 
Disease "—first, because I have not been able to satisfy my- 
self of the discharge of any such large quantities of mucus 
from the bowel in many cases; and secondly, because were 
it #0, there must still be some cause behind it. 

For my own part, T am persunded that although they 
may seem to be caused by temporary conditions, such ax 
errors in di¢t, these varied pains and aches are often but 
the expresdon of a constitutional build. They are an 
evidence of nervous instability, and they are found in ner- 
yous children or nervous families. By this I mean that 
children subject to these ailments are the offspring of those 
whose nervous systems are feeble ar diseased ; of those who 
have themselves or their near relati suffered from. fits, 
insanity, hysteria, neuralgia, rheum or gout; or, if 
not, leive in themselves given other evidence of unstable 
nerves in the convulsions of infancy, passionatencas, morbid 
timidity, chorea, or rheumatism. Such children have night. 
mare badly, somnambulism, and nocturnal incontinence of 
urine, ir moral nature is essentially angular. They 
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are an odd lot. The gastro-intestinal disturbances that aré 
met with have much in them to suggest a nervous origin. 
The insignificance of the exciting causes, the suddenness of 
the uttack, the suddenness of its subsidence, the nature of 
the attack in many cases, even the presence of an excess of 
mucus—if that be a dominant symptom—each and all of 


n general principles these children require 
only must the material be super- 
it taken and the way in which it is 
.ve plenty of milk ; bread, sugar, and 
+ mea 
in small quantity. 
puréod with milk so: 
Bolted potato is 
are usual tartrate of iron, with bicar- 
v, syrup and water, is very generally 


? i on the necessity of strictly 
curtailing, or for y the starchy elements of 
the food in cases of mucous disease, the same time of 
putting the child on alkali | nica, and the value 
of this treatment is now vers y recognised, 

But the special symptoms require special treatment. The 
abdominal pains which are so common are almost: invariably 
relieved by small doses of Dover's powder, ‘Thoy aro nob 
common in children under three or four years of age, so 
that two or three grains of the powder may be given twice 
or three times a day in most cases, and in older children 
four or five grins may be necessary; and this treatment 
should be continued for at least ten days or a fortnight. 
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For the various other pains and aches, bromide of potas- 
sium or ammonium is most generally suitable, and it may 
sometimes be advantageously combined with half-drachm 
doses of the syrup of chloral. 

Tn the bronchitis of the larger tubes a little tinct, camph. 
co, forms a useful adjunct to the aperient medicine, and 
perhaps hastens the return to a normal state; and in all 
cases the bowels must be kept open by some mild aperient, 
than which none can be better than the compound decoction 
of aloes or five-minim doses of tincture of podophyllin. A 
tablespoonful or two of Friedrichshall or Condal water 
taken in the morning in a little hot milk and water ix 
another pargative which some children take well; ulso the 
effervescing salines, provided that the ebullition of gus be 
partly spent. Later on, strychnine may be combined with 
the iron, either ax the liquor, the tincture of nux yomica, 
or as Fellows’ or Easton's syrup. 





CHAPTER V. 
WORMS. 


Five varieties of worms infest the alimentary canal of 
children—the oxyuris vermicularis, the escaris lumbrir 
coides, the tenin medioeinellata, the tania soliam, and 
the trichooophalus dispar. The names are given in the 
order of frequency. In 100 consecutive autopsies on 
children between the ages of two and twelve years at the 
Hospital for Sick Children, Great Ormond Street, we 
found the oxyuris vermicularis in thirty-four eases, and 
the trichocephalus dispar in eight. The first two aw 
nematodes or thread worms, and are much more common 
than the costodes or tepe worms. The oxyuris vermicularis 
or small thread worm inhabits the colon, particularly of 
children. ‘There is some difference of opinion in the present 
day as to the part of the colon which is the more infested, 
It has been generally taught that the sigmoid flexure and 
rectum are the favourite habitat of this worm, but from a 
careful examination in over two hundred autopsies we have 
satisfied ourselves that it is far commoner in the exeum, 
and in many cases is only present in the cxcum, 
The vermiform appendix also so often contains immature 
threadworms as to suggest that they may, at any rate in 
some cases, find a breeding ground there. Tt is a fusiform 
or whitish worm, the female being from a quarter to half an 
inch in length. The male is smaller, aud usually with a 
curl of its more bhinted tail. The eggs are oval, with the 
surface flattened, and usually contain 4 formed embryo, 
‘They are said to be introduced by the mouth and hatched in 
the stomach, whence they pass onwards to their habitat in 
the large intestine. According to Kiichenmeister one person 
ix a sufficient host for all stages of the worm, but Leuckart 
considers that the ova must be discharged and taken into 
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colon, once only in the vermiform appendix. It is hanlly 
ever solitary, usually two or three are have 
once found five. Its ovum ix dotingvished by ake lite 
knob-like eminence at each end of it. 

‘The tape worms (tenia solium and tenia mediocanellata) 
are far Jess common than either the ascaris lusibricoides or 


the oxyuris, but they are occasionally present. even it 
infants if they have been weaned, and in older children 
they are not uncommon, Inasmuch as the sume treatment 
is efficient for both T. solium and 'T, mediocanellata, and 
the symptoms do not differ for either, it is not a matter of 
much practical moment to distinguish between them, buh 
shortly stated, the tania mediocanellata or beef tape wort 
is much more common than the tenia solium or park tape 
worm; it is thicker and tougher generally, it has # uterus 
which is much more finely subdivided,and the head is providel 
with suckers, but not with hooklets. The anterior sucker 
of the tenia solium is provided with hooklets. The ripe 
segments or proglottides are passed, and the ova distributed 
in this way. They are then swallowed and become the 
cysticercus of the next host, the cysticereus in turn i 


under treatment at the Evelina Hospital for tape worm 
‘The oil of male fern effected the passage of a qreatlecg at of 
worm, but not of the head. She was directed totake no more 
medicine until she should again see the joints of the tape 
worm, when she was to return, and on several subsequent 
occasions the treatment failing to procure the expulsion of 
the head, she reappeared nt intervals of nine to eleven weeks. 


Florence C., aged cleven, came first under my care on June 4! 
1878. A drachm of the oil of male fern was prescribed in the a 
way with eastor oil. She reappeared on September 6, and was 
nner treatment till tho 24th; from November. 29 she was under 
treatment til! December 6; from February 14 till May 2; Jaly 52 
till September 20; on December 12 she came again, and at this her 
last attondance abe took three drachms of the ext. flicis iquidum 
for « dose. In every instance the worm was detacbod close up to 
the head, but the head itself was never found. 





condition it assumes in healthy 
n . West has, however, seen severe convulsions 
th thread worms, and other authors have equally noticed 
bility to nerve disturbances which exist with the tape 
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symptoms ae lke el b rliaiels is a 
symptom of their ce, ve occasionally 
hematuria also, ual the uneasy sensations about the 
organs may induce the habit of masturbation, 
female, a purulent discharge from the 
means uncommon. Worms of any kind are Ii: 
sion a mucous diarrhos, associated with a 
Tee f local bu 
Tape worms give rise to fewer symptoms, but 
are seh often associated with progresive and even 
emaciation. 


off-hand. 

a frequent cough, occasional diarrhea, Pah 
attacks, and sleeps badly at night, it might equally well be 
suffering from commencing tuberculosis as from worms. Tt 
is indeod only by observation that the question can be 
settled. In all cases of doubt an aperient should be given, 
and the evacuations carefully examined, ‘Treatment of this 
kind can searcely fail to clear up the difficulty. 

Treatment.—Worms, like tinea, usually accompany & 
state of health which, if it eannot be called bad, is yet 
below a normal standard; and, for one child in whem 
nothing but health can be detected, there will be any who 
are pale, thin, and unkempt, Possibly in the case of tape 
worm the enfeeblement may in purt be due to the ce 
of the parasite, but this can hardly be so for other forms of 
worm, and the existence of any kind of intestinal it 
imay be considered an evidence of the need of tonic treat 
ment and better hygiene, As a general prophylactic, salt 
is to be commended, and I am of opinion that this ia ® 
necessary article of diet, which is much neglected in feedii 
children, But general principles of this kind must: be 
associated with special treatment directed to the death and 
expulsion of the worm, and this will vary for the different 
species. 

Thread Worms should be attacked locally by means 
of enemata. A drachm of sulphate of iron may Tbe added 
to a pint of infusion of quassia, and a third part of it 
injected on alternate mornings. Simple sult and water 
(ij to the Oj) is recommended by some, lime-water or alum 
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(Gi to. the 0} ) by others, Enemata of this kind may be 
continued as long as ey be and are moderately 

certain of success. But mothers and nurses often see 
over their par and either frighten the child so 


1 
- The child should lie upon a bed with its buttocks 


elevated, poe is best eariniered by a Lund’s 
inflator, the tul passed carefully to the upper 
as the bese § and rea capulve efforts that may oe Shel 
the anal oo which is one of the 
eet to ieemen In this way the fluid may be 
made to resch a considerable of the colon, and the 
remedy is so much the more lil ely to be eflective. The 
enema should be retained as long as possible. If, however, 
the opinion be correct that the worm resides chielly i in the 
cecum, brisk ae pecans such as calomel with jalap (F. 35), 
must be resorted to, as of course in that way only can « 
radical cure be effected, unlest, indeed, intestinal irrigation, 
as already described, should prove to be all that its advocates 
claim for it. Enemata should be combined with internal 
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treatment some 
castoroil mixture ( . 4) or two 
milk, being as good as any. ‘Two or 
suffice. A tonic treatment of iron is to be continned for 
some time after the di 

Tape Worm.—Many 
destruction of tape worm, pomegranate root , turpen- 
tine, cuss and male fern being most prominently suj 
But with children, as with adults, although it ts advisable 
to have many strings to the bow, the oil of male fern is the 
one remedy in almost exclusive use, Tt isa drag which is 
apparently harmless even in doses of considerable size 
Half'a drachm or more of the liquid extract is a 
dose for a child of six or seven. Tt may be given as an 
emulsion with 3ss of puly. tragacanths oo. either in milk or 
in any sweetened aromatic water that may be pleasant to 
the child, Tt may also be given in capsules five drops in 
each. The anthelmintic must be given after a fast, and 
with the intestine previously emptied of its contents by 
castor oil, After an early tea the castor oil should be given, 
and the next morning—as early as possible so as to avoid 
too prolonged a fast—the male fern; the child should le in 
bed, a second dose of castor oil being given two or three 
hours later, or some other mild aperient, should this prove 
too nauseating. A breakfast of warm milk may be made ab 
the sume time, or after. Should this treatment fail, 
tine may be given—twenty drops of oil of turpentine 
times a day—the food being confined to liquids: ‘The 
torpentine may be given as in Formula 33, and must be 
followed up by a purgative every day or two. Failing 
these, there is cusso in 3ij doses, followed in two hours by 
castor oil. Kamala is given in honey or treacle, 3j for a 
dose, and naphthaline in doses of two grains twice a day 
(Angel Money) has also been recommended. 





CHAPTER VI, 
Int CEPTION, 


Intussusception is where one part of the intestine passes 
into another immesdiately continnous with it, the intusxsuscep- 
tion being the tumour so formed, In the common kind, the 
Hoosen! valve and the lower part of the ileum are received 
into the colon, and the tumour is composed of the colon 
externally (ensheathing layer), the ileocecl valve and 
emoum within this (returning layer), and the lower part of 
the ileum internally (entering layer), In this form, there- 
fore, the ileocwal valve is always the lowest part, and 
supposing, as is often the case, that the intussusception 
into the rectom, it is that part which is felt by the 
within, or which protrudes from the anus. Much 
more rarely a piece of the ileum passes through the ileo- 
valve; of some other part of the large or small 
intestine is affected away from the valve. Further, as 
r be ex] |, the direction of the intussusception ix 
almost invuriably from above downwards; although one or 
two exes are on record in which the rey direction has 
obtained, anila piows from below has passed into that which 
lies above it. Intnssuscoption is the only form of intestinal 
i is at all common in children. Obstruction 
wband or other cause may occur occasionally, but most 
cases that are supposed to be due to something of this sort, 
turn out in the result to be peritonitis from disease of the 
exci or other cause. 
ithology.—It would not be difficult to occupy a good 
deal of space in discussing this question, but not much good 
be gained thereby. I shall therefore be content with 
wpon one or two facts which seem to be all-impor- 
in their bearing upon it. And first, let it bo noticed 
hy far the larger number of cases of intussusception 
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occur in infants under two years of age—most of them 
under a year; secondly, that small intussusceptions in thy 
length of the small intestine are by no means uncommon in 
the bodies of children who have died of all manner of dis 
eases, and it is clear, from the absenes of any 

during life, and from the absence of any local morbid 

ance in the part concerned after death, the displacements 
must have occurred at the time of death or but very shortly 
before; and thirdly, that the common stat of the affection 
which causes symptoms during life is tleo-coroat. 

Now, what do these facts indicate? Not much perhay 

prima facie, and yet they are very significant. ‘Those 
have been in the habit of seeing experiments performed 
upon the lower animals, well know that at the moment of 
death there is not infrequently a vigorous and persis 
peristaltic action of the intestine, same thing is B46 
rent a8 a clinical fact in the evacuation of the bowel, which 
so often happens at the timo of death in all varietios of dis 
ease, This is no mere relaxation of the sphincters. These 
become relaxed truly, but the weight of the buttocks and of 
the soft parts would be amply sufficient to restrain any out- 
flow of fwcal matter, were it not that the intestine acts 
vigorously and persistently after death, ‘The intestine, so 
to speak, has a death struggle and dies lowly; and in-# 
doing its muscle acts less regularly, and intussuscoption it 
an oceasional consequence. It is impossible to watch 
healthy infant for even a few minutes, and not see that in 
its every movement there is convulsion and disorder. The 
frequency of in’ | disorders in children is an expression 
of the same fi a0 also, no doubt, in large part, is the 
oceurrence of intussuse Intussusception is chiefly a 
disease of young children, becwuse the muscular coat of the 
bowel is a yet too easily excited, and is prone to act irregu- 
larly and impulsively, ‘That the ileo-cncal valve and lower 
part of the ileum form the intussusception in so large a 
majority of the cases, is also worth consideration ; for the 
anatomical arrangement is such that it may be almost said to 
form a natural prolapse, or at the least would readily become 
one upon the slightest alteration of the natural relations of 
the parts either as regards their relative positions or relative 
capacity. Tt has been suggested that some congenital laxity 
in the attachments of the cecum is the reason of the fre- 
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pressure is obtained, has reduced a bad case 
tmetion upon the small intestine at the neck 
successful ; and manipulation, such as that applied 
from outside, usually reduces the greater part of the 
if applied with care, but fails to accomplish the return 
last two or three inches of bowel—the part about 
of the intussusception having by that time become ti 
the squeezing and traction combined, the neck it 
then liable to split. In two or three cases I have found 
impossible by any means ta effect complete reduction wi 
doing #0 much local damage as would haved 


# 


ik 
; 


a 


r39 
ah 


i 


formation of inflammatory jroduets—cetasionally lymph 


about the neck of the sw. Lymph also forms between the 
peritoneal surfaces of the entering and returning layers, Tt 
might be added that the glands in the angle between the 
ileum and the emcum are drawn into the intussuscepti 
and, becoming greatly congested and swollen, probably 
increase the difficulty of reduction in many cases, Conditions 
of this sort offer an obstacle to any return by direct traction; 
but they do not apparently during life usually offer much 
hindrance to reduction by other methods of manipulation, 
such, ¢.g., as gentle pressure. 

The experience ot the past-mnortem-room is on the whole 
decidedly adverse to the chances of reduction when the ese 
has existed sufficiently long to produce much edema or 
inflammatory thickening of the coats of the bowel. And it 
may also be remarked that, supposing reduction is effected 
in any such case, there will still exist « more or less intense 
enteritis in some inches of the bowel, which must make the 
Pregneaia one of the most guarded nature for same days 
fi 


Symptoms.—Vomiting; the extrusion of blood and 
blood-stained mucus per anum ; the presence of an elangated 
doughy tumour in some part of the colic region, or the pro- 
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suggestive of serious mischief, when other more distinctive 
features are yet in abayance. The vomiting of infancy is so 
common an affection that it is liable to pass without much 
attention; but vomiting, with msstlesmes and abdominal 
main, and the quick onset of extreme pallor and a sinking 
ollow under the eyes, are a pictare that should always 
compel attention, Death from intussusception may ensue 
with no other symptoms than these within tase ees or 
thirty-six hours. With regard to the presence of blood in 
the evacuations, it has been shown by my colleagues, Dr. 
Hilton Fagge and Mr. Howse,* that it does not eee, 
sarily mean strangulation of the intussuscepted bowel 
posed that we speak of a strangulated hernia—viz, as the 
precursor of gungrene ; for it may be present, even from the 
first, in cases where the symptoms run a chronic. course, 
and where even at last no gangrene or ulceration pee bowel 
is found. It may be concluded that it indicxtes some 
constriction of the vessels, Such a condition is, however, 
not incompatible with the preservation of the life of the 
tissues involved, particularly if the constriction is, as is 
probably not uncommon, intermittent. It has also been 
pointed ont that in many of the cases in which the bowel 
Fee sloughed away, no blood has been at any time 
in the motions. The symptoms have been those, indeed, of 
enteritis or peritoniti not those supposed to he charac- 
teristic of intussusception. 

‘The confirmation of our diagnosis is not the only advan- 
tage derived from ascertaining the presence of an abdominal 
tumour. It has been asserted that by observing the 
behaviour of the tumour we may also learn something of the 
condition of the invagination ; that if the tumour eho 
its position from time to time, we may conclude that 
intussusception is not yet adhorent, and therefore has not 
yet commenced to soparate by sloughing. But it cannot be 
inferred that, because the tumour thus alters its position, 
therefore it can be reduced. ‘The parts may not be slo ee 
—may not perhaps even be adherent—and yet may 7 a 


edematous or inflamed as to be incapable of reducti 
in infants, in whom separation of the intussusception . 
sloughing offers no chance of recovery, we want to know 


‘On Abdominal Section for Intussusception in an Adult,” Medico. 
Trom,, vol, 
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whether, in any case, the intussusception i 
reducible, and tor jis ans tangs i in the position of the 
— offers at ny le. 

‘9 sum up with regard to the us. Intussusception 
may exist i children of some ihdte aacntin nay, ae for 
waion without eat ae rise to any severe illness, and may 

ly by pirlodteal attacks of constipation, 
peo ara pre gtiping, and vomiting, and by the occasional 
rere of a little blood. Palpation of the abdomen should 
the greg of an elongated tumour, which alters in 
shape, and in hardness from time to time. But 
= intussusception is an acute affection of 
Siilaren oa eal two years of age which runs its course in at 
most three or four days, and the more usual symptoms are 
abdominal pain and distension, vomiting, constipation, the 
of blood-stained mucus, and often the presence in 

the rectum of a tumour with characteristic features, 

Course and Berean natural tendency of every 
in jon is to become nipped at its neck by the bowel 
bt eccheatlica it, and sooner or later to nsec inflamed 
and to slough off. Bat sometimes the nipping is long before 
it takes Saoieet ts and the sloughing-off process is almost never 

in infants, ‘The spontancous cure of an intus- 

re eared ih the invaginated mass is a result 

has children of six or eight years, and in 

i sot 

ap by the inflammation of the bowel is almost invariably 

fatal in =F ae thirty-six hours to three or four days—unless 
it can be remedied by treatment. 

Prognosis.—When the onset is acute, the treatment is 

unsuccessful, and the child dies; but enough cxses 
terminated favourably under treatment to allow of a 
certain amount of hope. 

Th css of loss urgont onset the ixsue ix more doubtful. 
‘The risk of the ultimate supervention of strangulation must 
evidently be considerable; but some cases seem to right 
themseives under treatment, and of this the following case 


probably an instance : 
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by the bowels. Three months later be was taken in the 

and this time he passed a little blood from the bowels wi 
straining. For three weeks lic vomited repeated! 
frequent loove motions, but no blood. The sickness 

for a day or two, but, aa it returned again, he was 

hospital. He had had n great deal of castor oil. He 

his mother’s arms, but frequecay cried with abdominal 

camo on in paroxysms His lps and uo were dry and 
pulse 120. Oa examining the abdomen, it was not diste 
midway between the ensiform cartilage and the umbilicas: 
was an elongated sausage-like tumour, rather ill-defined in 
Ines, but yet suspiciously like an intussusception, He was 
{nto the hospital under iy colleague Dr, Taylor, who 

this diagnosis. He was put upon small doses of opium and 
carefully, when the pain subsided and the tumour 
appeared. He was kept under observation for six 

the end of that time no lump could be felt in 

abdomen, except in the region of the cecum, and this 

to a fwcal collection. 


stesthats 


T have notes of several other similar cases. 

Treatment.—This will in 4 measure depend upon the 
age of the child, I will therefore take first the cause of 
infants and afterwards that of older children, By some 
means or other the invaginated portion of an acute intus- 
susception must be returned. Opium should be given. in 
drop doses as often as necessry, to quiet the action of the 
bowel. Small doses of belladonna and hydrocyanic acid may 
also be found useful. The abdomen should be covered 
u warm fomentation yood warm poultice, and reduction 
must be attempted without any delay, either by manipula- 
tion, by inflation, or by the injection of water or oil. In 
any case, chloroform should be administered. When the 

lominal muscles are well relaxed, the tumour may be 
kneaded between two hands — possibly it may be fixed 
between the fingers and thumb of the right hand and gently 
squeezed, In this way an intussusception may be partially 
reduced, but I have not seen complete reduction aecom- 
plished thus. In one case Mr, Lane succeeded in almost com- 
pletely reducing an intussusception by a bi-manual method, 
one hand being used to manipulate the bowel externally while 
the forefinger of the other hand was used in the rectum. 
Inflation is effected by a Lund’s inflator or a Higginson’s 
syringe to which « vaginal tube is attached, and pussod well 
into the rectum. Failing the aimpad of an inflator, the 
buttocks must be well compressed around the tube, and air 
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is then pamped into the colon; an asmistant at the same 
cet ener eg Sema the surface of the abdomen. 
amount of foree req must depend upon circumstances. 
Replacement of the bowel can ustully only be effected by 
considerable distension of the whole colon, and distension of 
the colon sometimes requires a good deal of rather forcible 
pumping to compass it. 
‘There are now on record many cases of success by this 
haa distension by water to 
believe the pressure to act 


water as 
amore si 


simple or énaier to curry out efficiently than this plan, 
but 4s a matter of 


Pan alge 


with an improvised water-cistern, for in this way ix 
obtained 4 more equable and forcible distension. The cistern 
Brust, of course, not be mised too high. Mr. D'Arcy Power 
fo his Hunterian lectures recommends that the cistern 
should never be misod more than two-andwhalf feet above 

patient in the case of a child two years old. He also 
ssiys that, in his opinion, long-continued distension under a 


, fe child being at the same time fully under 
chloroform and its buttocks elevated on pillows, Operations 
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of this kind must, of course, be conducted wit 

inasmuch as greater force is called inte 

of rupturing the bowel is run. But 

alternatives? If left alone the child will probably 

the abdomen be opened and the bowel returned, i 

probably sink within a few hours of the operation; 80 

no risk can well be greater. It would be folly to assert that 

any distension of the bowel, sufliciently forcible to return 

any considerable length of an intussusception, is free from 

risk; and both inflation and the injection of water are livble 
the peritoneal covering of the intestine and may 

rupture the bowel completely; still, provided that the 

requisite distension cannot be procured Piehoat it, the nim 

assuredly justifies the means, Mild measures are to be 

attempted i in tho first instance, and of these T count 

given internally; manipulation; inflation under chi 

or the copious enema. Next in severity may be placed the 

more forcible distension I have described; and not till all 

other measures have been tried and have failed should the 

abdomen be opened. 

With regard to laparotomy, an daa peration of such oh ai 
tude performed upon subjects of such tender 
what improvements are eee can never be petit 
than very dangerous. But the series of seven consecutive 
caxes with six recoveries published by Mr. Pitts,* and the 
sixtoon successful cases collected by Mr. Roughton+ from the 
English journals of 1887 to 1895 are sufficient justification 
for surgical interference, i in a condition which is so usually 
fatal. 

If, however, the operation is to be snecessful, it is essential 
that all unnecessary delay should be avoided. Where cir- 
cumstances make it possible, it is best to have the surgeon 
at hand when first an anwsthetic is given, so that if simpler 
methods fail it may be possible to proceed at once with 
luparotomy, and so avoid the necessity for a second anses- 
thetic und a further delay, Early operation gives the best 
security aguinst finding the intusiusception irreducible, and 
the prolonged operation which irreducibility involves has 

bably had much to do with the great fatality whieh hns 
Piiete ievteniled ‘the iresort’ to surgical measures. ‘The 


method of operation is a surgical question; I shall therefore 
* Lancet, rbg7. VO, 5. 1 160% + Ibid. 1895, vel. i, p. $93. 
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only say thatit consists in making an incision in the median 
line of the abdominal wall, opening the peritoneum, finding 
the in ion, and acai it back at the neck, much 

hernia ix reduced, Sometimes tretion reduces it 


caution in the present age of sprays and vapours, though 
few are more absolutely essential for the well-being of the 
child. T am convinced that if abdominal section is to be 
succesful in infants, the operation must be conducted with 
all possible colority, und the surface—whilst it is going on— 
must be uncovered as little as possible, 

Tn older children, from three years upwards, the sym- 
ptoms of intussusception are generally less urgent, and in 
all the cases that I happen to have seen, perhaps some 
half-dozen, they have disappeared more or less rapidly upon 
the free administration of opium and belladonna. Four or 
five drops of opium and ten drops of tincture of belladonna 


may be given every four hours to a child of five or six 
years old. Should these fail, inflation or water distension 

bo tried, and us a Inst resort an operation must be 
discussed. 





CHAPTER VII. 
GASTRIC FEVER—VOMITING. 


Some of the diseases of the stomach are closely allied to 
those of the intestines already described; ucute or milk 
dyspepsia, gastralgia, and vomiting are so, All these being 
symptomatic or functional diseases, haye no morbid anatomy, 
and for this rewion are of somewhat uncertain nature, 

puzzle the student, because the symptoms which toone writer 
indicate—let us say, for example, acute dyspepsia, toanother 
suggest gastric fever, to another perhaps dentition fever. 
Gastralgia may in like manner be, for all we ean say posi- 
tively to the contrary, a colic, or a nerve storm in some other 
part of the abdomen, just as well as an affection of the stomach 
itself, 

I shall therefore as far as possible avoid the use of terms 
the correctness of which we are not sure of, and describe as 
cases such sets of symptoms as are common in childhood, and 
which are attributed, both popularly and professionally, ta 
gastric dis 

And first of all, let us take a case of fever: gastric fover 
if you will, but that the gastric origin is uncertain; acute 
dyspopsia if you will, but even trae dyspepsia is doubtful. 














A healthy child of twelve months, with its two lower incisors cut, 
ailed for a day or two with foverishness, constipation and ooca: 
sional vomiting. When sven first, it was fretful, with a tempera 
ture of 100.4", and a quick pulse and full abdomen. " The tomperature 
went up fo 103", remained up for two days and a half, and then fell 
rapidly to normal ; the tongue was thickly farred, the bowels oon- 
fined, the motions light in colour, and thoro was occasional vomiting. 
‘Who bowals were opened freely by rhubarb and sods, and acetate of 
ammonia was given internally, A week later one of the appor 
incisors was cat. 





Such eases ax this are very common, ‘They occur duri 
the progress of dentition, but have often no detinite relation 
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‘to the eruption of « tooth. They occur, moreover, at the 
‘Rime of cone ta before Fe aes has become accustomed 
‘They occur notably sometimes 
wal ceoiom pet calee 


lunstion. 
will run up quite suddenly at nigh and come down 
again, and remain normal, after the following morning, 
apparently in obedience to « febrifuge, but quite as likely in 
upon what may be called the initial vitality of 
the fever. Sometimes the pyrexia is more |, and 
een aon to discuss ‘the question of enteric fever 
Tn such casts, the ides 4 by the term infectior 
contain « germ of trath, and at uny rate, in 
soko an affection of the nature of which wo are quite 
in the dark, somv fugucious erythema of the gustro-intestinal 
tet might | be suggested as « possible cause af the elevated 


Seater children meyers of the same kind happens, 


the fever being associated 


an acute bronchitis of the 
larger tubes. 


Ps has been a frequent attendant, between the ayes of two 
aad o themes and six years, with attacks which come on quite 
with vomiting, confined bowels, delirium and high fever. 

he face was flushes, temp. 103" pulse 160; 

ee far fused with white far, and re | pape showing 

‘the iad a fae pie oe b icone dry 

ho other phyn igs, symptoms are always 

a dose Of castor off, and im two or three days she is 


which peor themselves by a dectat 
0 a froqeent cough, th reat drowsiness, foul tongue and 
iow, amd tho od ee development of coarse moist 
ick, pea aaprae ugh often decidedly more on one side 
Daring the attack be looks seriously fll, is very 
of 60. 0r more per minute, a pulse of 4 

‘moaning and talking in his sloop. He 
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one know it to be a fact; the cough, diminishes; and sleep and his 
natural vivacity revarn to him. 4 


In another class of cases fever and cough are combined 
with vomiting and purging, 


A boy of three years was brought for fever and congh, which bad 
come on quite suddenly, and after which the bowels were loose, and. 
he was frequently sick, the attack extending over a fortnight. A 
little rhonchus was audible im various parts of bis chest, but no 
other physical signs, and he rapidly improved by careful’ dieting 
and 8 simple citrate of potash mixture. 


‘The treatment in all these cases is dietetic and aperient. 
In the case of infants, 3j of custor oil may be given at once, 
and, in children over two yours, 1 must confess to a liking 
for small doses of calomel and Dover's Pica a sixth of a 
grain of each every two hours, for three or four doses, 


following the aperient. It may be difficult to explain the 
action of these drugs, but the fever seems to subside more 
rupidl 


with them than without them. Another good mix- 
a combination of the tinct, camph, co., acetate of 
ammonia, and citrate of potash (F. 31). Another, salicylate 
of soda with liquor ammonia acetatis (F, 3). 

In the gastric fevers of older children, a couple of grains 
of jalapin, two of calomel, or a piece of Tamar Indien, form 
good and easily disguised aperients, Some gentle laxative 
und alterative should follow, such as the granular effer- 
vescing citrate of magnesia 3ij, fluid magnesin 3ij ; 3) of con- 
fection of sulphur three times a day; or rhubarb and soa 

F. 12). 
: A tonic is usually necessary afterwards, and none is better 
than Kaston’s syrupus ferri et quinine, et strychnine phos- 
phatum ; ten or fiftoon drops to half « teaspoonful in water 
three tiraes a day, according to age. 

Vomiting in children is ofton, perhaps usually, functional. 
In some cases, however, as Dr. Soltau Fenwick has shown, 
there is « true gastric catarrh, and microscopic changes occur 
in the stomach, varying from a «light inflammatory infiltme- 
tion of the mucosa and snbmucos up to an advanced fibrosis 
almost completely destroying the mucous membrane. From 
the practical point of view, however, it is necessary in many 
eases to treat the symptoms us the diseuse. Vomiting is an 
important affection chiefly when it occurs in nurseliniys, and 

















VOMITING, 
the vomited matters lose the well-known characters of semi- 
digested food, and 4 thin, watery, soumsmelling liqui 
discharged instead, The child meanwhile 
plump and healthy, perhaps, at the 
and its limbs become soft and flabby; it cries after 
food; the stomach is distended with 
poems any os bowels bosoms confined, 
to be replenished owing to the persistence 
and little by Httle the child becomes a judeel 


mi 


it 


like 


le, 

voracious in its thirst; the mouth and tongue red 
with thrush dotted about in varions parts; and 
starved, ‘The immediate precursor and cause of dest 
be bronchitis and pneumonia, or occasionally som 
bosis of the cerebral sinuses from thickening af th 
and slowing of the cranial circulation, with its semi-comatese 
condition, or convulsions; but these are the natural results 
of the enfeebled condition brought about by the prolonged 
starvation. 

An examination of the bodies of such infants usually 


Hint 


changes or absence of changes are, in fact, the sume as those 
found in the intestine in cases of chronic dinrrhaw. 

Vomiting as an acute symptom in infants ix of different 
significance, The chronic disease wo have just. described is 
unassociated with fever; but vomiting may be associated 
with fever and furred tongue, and with either constipation 
‘or diarrheea ; in such case it may mean that the child’ food 
has disagreed with it; or that some exanthem, particularly 
searlatina, is about to show itself; or that some brain mis- 
chief is brewing ; or, perhaps, that some intestinal mischief, 
intussusception for example, has come on. 

These various ibilities must be considered and some 
conclusion arrived at, and this will not often be a matter of 
difficulty when we have mastered the differential features of 
the diseases of which vomiting isa sign. his can only be 
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done under each disease as it comes before us, but it may be 
said in short—that the vomiting of indigestion is associated 
with a quick regular pulse and a full abdomen, and that it is 
very common: if diarrhea be pnt also, the diagnosis is 
nearly certain. The vomiting which ushers in an exanthem is 
not a common thing in infants, but an examination of the 
throat and might belp us to its elimination. The 
vomiting of brain disease has no definite relation to food, 
and is associated with an irregular pulse, constipation, and 
retraction of the abdomen ; whilst for intussusception the 
pale collapsed appearance is perhaps the best early hint. 
Treatment.—To take acute vomiting first, which from 
previous investigation ix ascortained to be due to undigested 
food, If the spontancous action of the stomach has not 
already Siti all Gatbe,ciseded, an emetic of ipecacuanha 
wine i teaspoonful), or five gmins of the powdered 
fpecacuanha root, should be given, and subsequently a dose 
of castor oil, or a grain of calomel and a grain of rhubarb. 
Dr. Starr recommends equal parts of aqua cinnamomi and 
liq. culeis—a teaspoonful at a time, or more, for a child of 
ten months—as useful and simple remedy for acute 


Daas vartonsta ot soda and citrate of potash may be 
given afterwards three or four times a day, the diet being 
restricted, Most of the children in wham vomiting occurs 
have been fed artificially, but in any case it is needful to 
reduee temporarily the quantity of food given. If the 
breast be the medium, then the child must be nursed less 

requently and the quantity taken at each meal should be 


thin veal broth for twenty-four hours, ‘This has 
me considered in earlier chapters, (Chapters II, 


pee Vomiting, on the other hand, will yield to 
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T have nothing to add upon the ae, ee 
already been sid in previous cl 
ervor in cove to tn, Adee 
the food is judged, and possibly correctly so, to be unsuited 
to it, The food is changed, but with no better result— 
something else is tried, but still the sickcneea ee and 
soon, with anything and everything ef 
si t, the anxious mother has run from food to hay and 
ania in the process her wits, her and her 

‘The first thing to attend to ix _ 


navianble, in all Seebebliey to make a clean sweep of all 
foods, and to start afresh on one of the simplest—we will 
say artificial human milk, for example. Whatever may be 
selected will be met with the objection that it has been tried 
and has failed. But, as Dr. Graves remarks in his inimitable 
lectures, those eases in which everything has been tried ar 
exactly those in which nothing has been tried ; bests 
never mind, make a fresh start under the strictest limite- 
tions and directions from the medical attendant, and let not 
the food chosen be discarded until the doctor has satisfied 
himself that it is useless, Nor should this be 20 until some 
approximate idea has been obtained of the amount that the 
vomit bears to the food taken, ‘The sickness is seldom 
arrested suddenly by any treatment, so that if the so 
returned lessens, the food selected may be fulfilling 
purpose. Having chosen a food—be it artificial pees 
milk, digested milk, or milk and lime-water, milk and 
barley. water, whey and cream, or cream alone, veal. broth, 
o.—the noxt thing is to attend to the quantity given and 
to the method of its administration. In the worst cases all 
bottles must be abjured, and the child fed by syringe or 
spoon only, It may be that the stomach will tolerate no 
more than a teaspoonful at a timo; never mind, as has been 
before remarked, a teaspoonful retained is worth more than 
« tablespoonful vomited ; and « good deal of nourishment 
can be administered by teaspoonfuls given at frequent 
intervals, Whatever food is given should be cold, The 
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same time has to be kept as warm as possible 

child free from the effiuvia of its own discharges. 
medicine nothing is better than calomel in doses of a 
of a grain pat a the tongue every three or four 
: and carbonate of soda are useful, 
ition (F. 34); ipecacuanha in drop doses is 
some; arsenic with nux yomica and carbo- 


recently advocated washing out the stomach. ‘Tepid water, 
‘to which a little salt has been added, is run into the stomach 
‘by a No. 11 or 12 bate catheter, and then allowed to 
flow away again. jis is done several times until the issuing 
Maid is ees 


2) The vomiting of children past the age of immediate 
i ix most commonly due to indigestion ; occasionally 
in girls it ix tho precocious development of symptoms well 
known in young adult females as the outcome of hysteria, 


frequency, its quicl onset after food, 
of any definite illness, and by the 
patient. Children affected by it are 

or ten to fourteen years, 
of Recurrent Vomiting Dr. Gee* has 
eases which are not so very uncommon. 
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cause, attacks of yomiting occur, sometimes with pyrexia, 
sometimes without. ‘The child is out of sorts, languid and 
irritable. Any attempt to take food produces yomiting ; the 
howels are costive. 

Aso rule the vomiting lasts two or three days, and 
then gradually subsides, but in some cases it lasts longer; 
Dr, Gee mentions one in whieh it lasted eleven days. 

In these prolonged cases the continual vomiting may pro- 
duce alarming exhaustion, but more often the constitutional 
symptoms are slight, and the child rapidly recovers. 

Such attacks may occur three or four times @ year, or 
even more aften, and the liability to them may persi 
years; in one case which came under our notice attacks 

ad occurred at intervals for five years, 

The nature of these recurrent attacks of vomiting is un- 
certain, but there is much to suggest a nervous element, and 
one might add in support of this view that this condition is 
most often seen in children of nervous excitable temper 
ment. 


Troatment.—It might have been thought that with 
experience much could be done in the way of prophylaxis, 
and undoubtedly it isadvisable to regulate the diet carefully, 
and to avoid excitement and over-exertion bodily and ment 
in the intervals between the attacks, but such precautions 
will be eal partially successful, Intermitting courses of 


arsenic and 
beneficial. 

When the attack has commenced, treatment resolves 
itself mainly into a question of feeding. Fluids in small 
quantities, iced or peptonised, may be retained, and in the 
Worst cuses rectal feeding may be necessary. The bowels 
should be opened freely, and trial may be made of bromides, 
alone or combined with belladonna, or of some other sedative 
mixture; or a counter-irritant may be applied over the 
epigastrium ; but often the vomiting seems to run its own 
course uninfluenced by treatment, and one can only support 
the child's strength by stimulants and careful feeding. 

(3) Reflex vomiting may be due to meningitis or tumour 

the brain, to chronic disease of the lungs, to pertussis, to 
dentition, or to worms, The vomiting of brain disease is 
erratic in its oceurrence—the tongue is clean, and there is 
‘an absence of all gastro-intestinal symptoms ; there is other 


bromides between the attacks are decidedly 
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evidence of cerebral disease, sich as headache, or impained 
muscular power, diminished acuteness of vision, «ynint, and 
irregularity of the pulse. In disease of the lung, there is 
the cough and emaciation; in pertussis, the paroxysmal 
cough and blosted aspect generally suffice for a diagnosis, 
but it occasionally happens that the sickness is the only 
ailment of which complaint is made, the cough being 
forgotten. Dentition and worms have already been men- 


Under the bead of Treatment, I need only say that one is 
often driven to treat symptoms, and happily with a success 
by no means inconsiderable, 

Membranous Gastritis in children has in our rience 
usually been associated with diphtheria, The membrane in 
these cases is generally close to the cardiac orifice, and may 
be associated with similar membrane in the lower part of 
nels sen Clinically there is sometimes much vomit- 
ing wit condition, We have, also, seen membrane 
seattered over the surf of the stomach, mostly on the top 
of the rage, and accompanied by intense tion of the 
mucous membrane in « case of severe broncho-pneumonia 
where there was no evidence whatever of diphtheria; the 
condition was associated in this case with membranous 
carey Tt has been seen also in association with tuber- 


Congenital hypertrophy of the pylorus is « rare 
comlition which hax only recently been recognised, It is 
pea be mistaken for the simple chronic vomiting men- 

ed above, especially as it is to some extent influenced by 

‘The history in most cases is this: The infant is born 
sperently healthy, and for the first few weeks takes its food 

and without vomiting, or perhaps with only slight re- 


“ipa arouses no suspicion of anything amiss, 
it begins to vomit once or twice a day after food and 
does not seom to thrive. The food is perhaps altered and 
there is t to be some improvement, But the vomiting 
continues gradually becomes more frequent, until a 

every meal is returned. The bowels sre sometimes costive, 
sometimes loose. Careful palpation at this stage may reveal 
the thickened pylorus forming a hard mass very like « 
scirrhns, and the wave of peristalsis may be seen passing 
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over the dilated stomach from left to right. Gradually the 
infant emaciates, the temperature becomes subnormal, and 
with increasing exhaustion, death ovcurs. 

The age at death in two cases whieh occurred at = 
Hospital for Sick Children, Great Ormond 
between three and four months, and this seems to be the 
average duration of ite in this condition, 

The cause of the hypertrophy © un 
caciaitc. Dr. Jobs Theraeod las iter the conden 
should be called Congenital Gastrie Spasm, believing that 
the hypertrophy of the te is the result of * funetional 
disorder of the nerves of the stomach and pylorus to 
ill co-ordinated and therefore antagonistic action of thei 
muscular arrangements.” 

Tn the two cases which we have examined there was 
hypertrophy of the pylorus, the increase in thickness 
seen microscopically to be entirely muscular; the wall of the 
stomach showed similar but. less marked change, and the 
stomach in one case was considerably dilated, 

Similar changes have been described in Ferme, ‘Treat- 
ment at present is most unsatisfactory. ‘ul dieting may 
cause a Temporary improvement, and Dr. John Thee 

uotes a case in which feeding by a stomach-tube seemed to 
check the vomit for a time, But medical treatment 
eventually fails, iew of the almost certain! 
character of the condition, the question of surgical interfer- 
ence requires careful consideration, 

Uleer of the Stomach is not very uncommon in new 
born infants, but it ix decidedly rare afterwards, It oocurs 
either as a singlo minute round ulcer, with a 
tendency as in adults (vide Melwna neonatorum, p. 73), 
or as numerous small scattered erosions which stud home 
face of the mucous membrane and assume the appearance: ‘of 
ulcerated follicles. The perforating ulcer has been ascribed 
to all the various causes which are held to be potent in 
ducing the gastric uloer of adult life, and it ix probable 
for children after they are weaned the pathology of the two 
may be the sme; but for new-born intunts, the cireulat 
distorbances which ensue somewhat suddenly at birth, the 
sudden arrest of the placental stream, the gradual berth 
ment of the pulmonary circulation, associated as it often 
with partial atelectasis, 80 patently predispose to venous 
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in the abdominal Yiecors as to give much ground 
congestion even eochymosis are at 

of the ulceration. The scattered ulceration has 

been found under such varied clinical conditions that it is 
impossible to Lara any definite meaning to it, although one 
with reason that it is the result of some chronic 


ing of blood and melina are the 
t to the existence of an ulcer of 
A healthy: child within n few 


= lie 


pon the ao ake table. 
‘Treatment.—The deettag be attac so quickly fatal that 
ace fe is available; but the direction assay given for 
melona neonatorum will equally apply here. 
Tuborcular Ulcoration of the aad occasionally 
a ea Syrpeome apart from those of fair 


MGofvening of the Stomach or gastromalacia has been 
eredited by some writers upon the diseases of children with 
being « distinct diseise, but to my mind with insufficient 
reason. Tt has no charncteristic symptoms, the appearances 
found after ey are those of postmortem solution, and 
| 0 eedarlierd essentially what has been described 

. I have twice found evidence of a 
ESS mua GaP ial bcherah ied Hac gobe-ch dlixing Hie, 
need only sy that there was a distinctly peculiar broncho- 


nia, and thatin each case there had been a moribund 
n associated 


With the gastro-malacia of children, It is the result 
disease of any kind, and is virtually, if not 


‘, A post-mortem change, 





CHAPTER VIII. 
STOMATITIS—THRUSH—CANCRUM ORIS. 


Stomatitis.—Four or five different forms of stomatitis have 
been described, but no useful purpose is gained by such 
elaboration. It will be sufficient to treat of—1, Stomatitis; 
a. Thrush; 3. Cancrum oris, Stomatitis and thrush an 
often combined 

1. Stomatitis —Children thus affected are brought with 
the complaint that their breath is offensive, that they are 


spitting up blood, or that blood stains thelr pillow d 
sleep. It is a disease chiefly of the lower classes, wl 
affects boys and girls of any age from two to nine or ten 
years, and perhaps is more common in the months of March, 
‘April, and May than at other seasons of the year. It has 
been supposed by some to be due to a milk diet, but this I 
substantiate; nor is it easy to prove 
p elation to dentition ; but so far 
48 my own statistics go, it would appear to be more common 
between the ages of two and three and seven and nine. 
Honoch puts it ax inost common between the ninth month 
and the middle of the third year, but has observed it mot 
seldom in older childron, and he considers dentition, both 
first and second, to have much to do with its oocurrencs. 
The disease varies much in severity, of which I may give 
examples, 

I. The common form is a superficial ulceration of the 
edges of the gums, the tongue, and the cheeks; the gums 
being vascular, and fringed with a yellow margin of necrotic 
granulations. 


¥. 1, a girl aged nine, had had a sore mouth with some malaise, 
for a fortnight. There was superficial ulceration of the gums 
mostly in the lower jaw, running along the line of junction of the 
gum with the teeth, Krom this there was an offensive sagious 








the Evelina Hospital, and was admitted to Guy's Hospitals 
day or two later with Siete West =e 
bility of such an occurrence, but considers it one bess fe 
Dr. de F. Payne has noticed that ulcerative stomatitis 
sometimes accompanied by a pustular eruy the 
and hands, and he thinks, as is not im that 
sume virus accounts for the disease in the di 


faces should be freely swabbed by the medical attendant 
with a saturated solation of permanganate af potash. ‘Two 
applications of this kind, at intervals of two or three days, 
are generally suffic but, if practicable and mR 

at th 


right be made daily, and a 
ordinary Condy's fluid, half a teaspoonful to a a 
teaspoonful of the Pharmacopaial lotion—should be used 
frequently, either by syringe or gurgle as the age of the | 
child may require. Many other preparations are also in 
use; ® saturated solution of boric acid in glycerine is a y 
one, 80 also is the glycerinum boracis. Dr. Donkin® 
highly of saiol, a drachm in an ounce of glycerine, 
se The yarts with « brush. Loose teeth should not be 
extracted until a chance las been ufforded them of vefixing 
themselves in their sockets, or until it is evident that their 
presence is prejudicial to the healing of the sores. 

2. Thrush is a fungus which grows upon the buceal 
mucous membrane, and occasionally extends to other parts 
of the digestive tract, such as the cesophagus, the stomach 
and intestines, Tho oidium albicans is the name by which 

* © Divenses of Childtiood,” 16t edition, p. a5 
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it has long beon known, but Gravitz has called in g yea 
the previous descriptions, and has shown that it belon; 
the widespread moulds, and is identical with the mould et 
wine, It consists of Jong-jointed threads and spores, whieh, 
like tinea upon the skin, are sometimes entangled in the 
ithelium only, and sometimes run down into the follicles. 
Like tines, it appears to be contagious. Its frequent pre- 
sence in the mouth is thought to be favoured by the acid 
reaction which so often obtains there, It is generally held 
to be a form of stomatitix,but it is not necesarily so. To 
ee cases of stomatitis thrush is superudded. The thrush 
no doubt itself be a cause of stomutitis, but it 
= real Ta exist without any appreciable inflammation 
whatever. Tinea of the scalp may exist without exciting 
any inflammation, and thrush likewise. It is thus that two 
groups of cases are met with in practice :—those in which 
there is no inflammation, when the disease is readily curable, 
and those in which there is more or less inflammation, and 
whore it is dangerous either in itself or as indicating a wide- 
disorder of the digestive tract associated with feeble 


the first group the affection is prone to attack infants 

the first month of birth—tho smnall and spare ones of 

0 take to the breast badly or are being fed 

ing into the mouth, a layer of thin white 

brane is seen covering the arch of the palate; perhaps 
little similar material is dotted in opaque white specks 
the sides of the tongue—the mucous membrane around 
quite pale and free from inflammatory action, Under 

the white layer is found to be composed of 

les from the milk, squamous epithelium, and the 

ca agra mycolium of the fungus, A petter-adaptod diet 
direction of a Htth: added crvam—and the 

ict arin of the ren iycarin borncis to the affected 

will cure the The mouth should be carefully 
See after ory PE with soft rug or well-wetted wool 

a dapiages boracis applied afterwards in the sume 
ne on record in which the contagion appears 

¥ ive been este eam, anes pt to another by means 
econ, attlenippl les, and such like, and the possibility 
of such a thing should enjoin the most scrupulous cleanli- 


u 
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In the graver cases embraced by the second 
ness und injection of the mouth are 
Puls of the tongue are prominent and 
angus occupies a larger area and is 
development. The dorsum of the tongue 


are also affected with milky-white points 

Superficial ulceration is also often te 
n all cases of thrash, but in 

especially, there is « liability to an 

even a superficial dermatitis, about’ the 


true 

it is but rarely that the fungus is present about the 
or even in the intestines), is not altogether erroneous. 

What actually happens is probably this: tho presence of 
thrush indicates disordered state of the secretions of the — 
mouth. The state of the tongue and faucial mucous mem 
brane is, to some extent, an indication of disorder all along 
the gastro-intestinal tract with which erythema, int 
eczema, or superficial dermatitis, by whatever name 
disease may be known, is associated. This is supposed to 
be due to acrid discharges from the bowels and to abnor 
mally irritating qualities of the urine. But Tam 
to think, from the nicety and rapidity with which its re 
currence can in some children be con 
lation of the starchy matters in the food, that itis in all 
probability due to a general blood condition, which shows 
itself in those parts where local conditions—such as warmth, 
moisture, and irritation —favour it, 

‘There may be some fever with this form of the disease. 

Severe thrush isa common sequela of chronic diarrhasa 
or vomiting, prolonged starvation, and pyrexia of all kinds 
—patticularly when associated with dentition and 
enteritis, It may also present itself after any severe 
such as any of the exanthemata may produce. This form 
the complaint denotes extreme exhaustion, and the general 
condition rather than the local state calls for treatment, Tt 
is, moreover, a case rather for dieting than for drugging. 
The details must be suited to the special circumstances; and 
the body-heat must be kept up by all possible means. ‘The 
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clinical history. A black. i 
over more or less of one is formed by what 
remains of the gangrenous tissue of the cheek, by 


so far as I have seen, there is comparatively little aceesory 
edema of the parts surrounding the disease after death: 
nor need there be any formation of dent thrombi in 
the fecial or other veins of the neck; but abscesies in the 
lungs and pyswmia from this souree are occurrences whieh are 
not infrequent, and shop be ce mmerioet and ears for, 
Rilliet and Barthes describe neighbouri phatic 
glands as enlarged, ‘The swelling is not soap a 
there may be considerable injection. TI should be-inclined, 
indeed, to make « contrast between the morbid aj 
of facial carbuncle and those of the disease we are Recreate 
in this way, that the former is associated with much serous 
infiltration and tendency to purulent thrombosis, the latter 
not. In most cases there is a diffused form of brancho- 
pneumonia about the root and hases of the langs, and death 
is caused by « lesion of this kind, or by the drowsiness and 
exhaustion to which allusion has been made, 

Etiology.—‘Vhe most important fact which has bee 
observed under bis head is that in so lange « pepotias of 
cases measles (110 times in 226 cases—Sanné) preceded 
it. Scarlatina, typhoid fever, diphtheria, pueamonia, un 
wholesome living of all kinds, share—but to a lest extent— 
the bad name which attaches to measles; and German 
authors insist.ulso upon the frequency of its occurrence after 
the administration of mercurials. West records one euch 
case out of ten; but this event is probably nota frequent 
one in England, 

‘The constitutional symptoms are not always alike. Ocour- 
ring as it does so often in anemic and exhausted children, 

measles and such like, malaise and fever (tor to 164>), 

though usually present, may be overlooked ; and the dribbling 
of fetid saliva and the livid induration of the cheek are the 
first signs to attract attention, the child soon after becoming 
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prostrate and drowsy. But it occasionally happens that the 
gangrene may progress even to the destruction of the greater 
part of the choek, the child all the while sitting up and 
playing with its toys; and in such cxse the fatal result may 
due to the poisonous exhalations, to a diphtheritielike 
asthenia—} to the putrid saliva which it swallows. 
Tn a minority of cases the sloughing stops, or is arrested by 
treatment; the edges of the uleer granulate, and the child 
recovers. It is worthy of note that when this happens the 
gaping aperture contracts to sinll dimensions; but the 
perfection of the eure is somewhat marred by the frequent 
ocourrence of nding distortion of the angle af ‘a the 


mouth, or lower eyelid—or, by the inconvenience cuused by 
adhesion of the cheek to the gum or bones. 

disease is most common in spring and autumn; it 
may occur at any age between two and twelve years, but 
chiefly from two to five; and more often® in girls than in 


Treatment.—The great fatality attaching to cancrum 
oris must not lead us to a desponding neglect of its treat- 
ment; on the contrary, there are certain cardinal aims to be 
sought, which, though difficult of achievement, are not, let 
us hope, impossible or impracticable, and which, if they can 
be attained, may lessen the mortality. It has been held by 
peat “en mgt i to the present time that the disease ix a 

condition, not a local one, and the 

“pay of this has been sought and found in its occarrence 
after the exanthemata and in the bronchomneumonia or 
occasional pywsnia which ushers in death, But conditions of 
exhaustion are just those in which nowadays risks of local 

are considered paramount, It could be shown, as 

the outcome of numerons autopsies, that severe operations 
about the mouth—such as removal of the tongue and gan- 
grenous ulcers about the throat, de.—are particularly prove 
to be followed by a gangrenous form of broncho-pneumonia, 
Anil it is only too obvious that in these, as in the case of 
eancrum oris, there is every pennatliy that septic matter 

is isan along the respiratory Lastly, the oceur- 
rence of abroose: in the Jungs, EF ot explicable this way, 
is intelligible as resulting from transmision of septic matter 

3 ose Tahrvech der Kinderhrankheiten,” 1280, p. go; Darther and 

WL 1887, p. 295. 
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along the branches of the external jugular vein to the right 
side of the heart and the lung, 

‘Thus, then, the prominent features of cancram orig admit 
of interpretation by means of some virulent local 
But let me draw attention to another point in its 
which is, I think, «1 i 
alluded to it in pov 
fnce may produce very extensive destruction 
child is at play with its toys, eats and dh 
appears but little affected. In this respect 
some resemblance to some of charbon, and to 
diphtheria. Like these, also, it is a disease in which mier> 
organisms have been found in the blood,* although, 
present, in but a small number of cases; and from anthrax 
some encouragement is derived to persevere in local treat- 
ment, for my surgical colleagues at Guy's Hospital have 
found that in that affection early and local treat- 
ment offers a fair chance of cure. I need only add that all 
writers have hitherto continued to recommend local treat- 
ment, although it: has not been attended with any remarkable 
‘Success, 

But, as regards success, a disease so desperate requires 
correspondingly stringent remedies, and between the one 
and the other it is not to be wondered at that a delieite 
child often succumbs, Nevertheless, sueh success us is 
possible can only be obtained by constant attention to two 
points: 1, The destruction of the local virus; 2. The 
vention of the passage of fa:tid matter into the respiratory 


BEAZES. 

Upon the first head I have nothing new to say, Tecan 
only repeat that in anthrax, which has many features of 
similarity, the disease has been treated early by free excision 
and subsequent eauterixation, and in several instances with 
success, and I should strongly recommend a similar procedure 
for cancrum oris, and insist upon its early applicution, If 
gangrene has already commenced, and the disease has 
too far for excision to be practised, all possible slonghiey 


+ “On a Case of Noma in which Moving Bodion were olwerved in the 
Blood during Life," by 4, B. Sansom, M.D., Metico-Chir, Trans, 1878, 
yo Ixl,p, 1. See’ also Klein, “On Micro-orgauisms in Digenso," pe 

for some observations of Mr, Lingard on the presence of tacilll ty the 
dlgeasod parts, ‘ 
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should be removed, and the surfaces, together with 
the ulcer freely cauterised—either by strong 

by one of many convenient of 

then afterwands dusted with iodol 


HI 


ina 
passage of foul material into the airpassages may be 
jally controlled by keeping the child on its 
inclined to the affected side, and the head depen- 
over low. The saliva and discharges tend thus to 
oat rather than backwards The diseased part 
then be frequently and freely smeared with some 
tenacious disinfectant, such as terebene, oil of vucalyptus, or 


Hie 


fodoform ointment, and frequently syringed with a lotion of 
chlorinated soda. Should these various remedies seem un- 
|, 1 am not sure that it would not be better to 


lo these measures are adopted, the child's strength 
must be kept up by the administration of nourishing liquids 
and stimulants, Should there be any difficulty in intro- 
dineing them by the mouth, they may be given by « tube or 
catheter h the nlder, or along the floor of the 
Fesouree, encmata or nutrient suppositories 
may be used, the substances introduced being artificially 
digested beforehand, Chlorate of potash and iron should 
he administered if possible. 
Uleocration of mouth is also met with under other 
(cireomstances, of which syphilis and whooping-cough 
* Lemost, vel. i. 1889, p. 880, 
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clin special mention. kh ie in children may be 

ier congenital or acquired. Acquired syphilis is rar, 
bat when it occurs it may be associated, as in the adult, 
with considerable soreness cin superficial ‘nlceration of the 
tongue, and with mucous tubercles about the angle of the 


mouth. 


Here is such a case :—A boy, aged six, who bad never had 
previous loess, had complalned of palbs ln kis lab form fe 
night. He had enlarged cervical Is, a macular 

over the frank, and injection of the fauces with uloe 


Congenital syphilis in ite later phases is apt to show itself 
by intractable bye about the tongue, mouth, or palate. 


‘Thus, a boy, aged four, who had snuffies badly when m child, wut 
gh ‘piginous ulcer on the dorsum of the tongue, the 
was raised and warty. The ulcer slowly bealed 
ie of potassium and Iedide of fron, He was also suffer 
ing fro horoiditis and retinitis pigmentosa, In another 
boy a large uloer i the frenum lingum, and covered part of 
the floor of the mouth 


‘Another case, ged twelve, with depressed nose, thick abe 
nasi, fissured lips eth, bad a deep perforating leer 
of the hard pal n of the right pillars of the fances. 


whole of the soft palate is 
catrised, and the thickening 
extends to the 

Treatment.—All such cases, , whether due to acquired or 
congenital syphilis, should be treated by mercurials, A 
grain or two grins of the hyd. c. crét, may be given onee 
or twice a day, or merenrinl inunction may be employed if 
the child ix quite youn; Idren ont of baby! oat the 
lig. hydrang. perchlor. ix convenient remedy, In the late 
ulcer of congenital syphilis, a grain of iodide of potassium 
with iodide of iron may be given as well, and occasional 

applications of nitrate of silver may also be necessary, 
leeration at the angles of the mouth is by no means 
always syphilitic. It is very common in young children 
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ne ccsieed wits severe 

ia, ithy looking sores at the angle of the 

skin here has a white sodden appearance 

rey like» ey then it becomes cracked, and super- 

ficial ulceration occars. In most cases the trouble goes no 

further, bat sometimes deep ulceration occurs and the eon- 
dition is wery intractable. 

Toes perremret condition, jammer te 

miserable chil a 


with no attempt at 
troublesome to treat. essential is to 
jicking at the lips and mouth, 
a piece of cardboard round 
arm so as to fix the elbow-joint in extension, a simple 
method which has the advantage of inflicting the minimum 
restraint on the child. For the sores at the angle of the 
vintment, xine or boracic, may be tried, but 


uent occurrence in the a 

vulsive stage of pertuets, and a good deal of attention has 
directed to it of late years; but, except noting its 

, there is not much to he suid of it. It is usually 

ged ulcer, situated on the frenum, or on 


It appears to be in 
some way axsociated with the presence of the two lower 
‘central incisor teeth, as it is never found unless they have 


inthe ulcer tal heals spontaneonsly after a time, and does not 
usually require treatment. 





sive or stunted, such as 
called “cretinism.” The pane 
of lymph spaces and increase of coni 


therefore not a true hypertrophy. When ex! 
earl, Ey i Ms to a moderato 
ol 


ov deglutition, 
and children of one or two years old may be seen with: 
fleshy mags visible between the teeth of the half-open mouth 
which characterises this hideous Setcany: 

Geographical tongue, wandering \, ann 
ringworm of the tongue; by one or other of 
curious condition of the tongue ix described whi 
seen in children. On the dorsum of the tongue thi 
slightly elevated whitish rings or crescentic lines suggesting 
heaped-up epithelium bordering an arcu which 
unusually pink, as if denuded of its superfici epitheium, 
‘The rest of the surface shows nothing or at most 
slight furring. The rings disappear from one part as bend 
spread to another, hence the name “wandering rash.” e 
have never seen it produce local symptoms, but itis said that 
in some cases itching occurs, 

The pathology is unknown. The condition is, perhaps, 
most often seen with gastro-intestinal troubles, but these 
may be merely a predisposing cause, We have sometimes 
thought that children of excitable temperament were more 
prone to it than those of phlegmatic habit, The appearance 
certainly suggests a parasitic origin, but none been 
proved: in ono case, at the Hospital for Sick Children, 
Great camara Street, several children in one family were 
affected 


Hare-lip and Cloft-palate also require mention, because 
in infant life they interfere seriously with suckling. A’ 
special indiarabber nipple is now made with an obturator, 
ns it is called, or flat piece of indiarubber, above it. ‘This 
contrivance, though rather clumsy, when put into the 
mouth, fills up the cleft in the palate, and allows suction to 
be carried on, and by this means many infants cin be 
reared. Sometimes artificial feeding can be successfully 
effected by means of a glass syringe, or by curefully regulating 
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the flow of milk through a syphon of indiarubber tubing; 
sometimes slow and laborious spoon-feeding alone answers: 
and sometimes nothing succeeds, and the child starve: 
These arp cases which often require the expenditure of 
considerable ingenuity and thought to combat the many 
incidental peculiarities which occur. In hare-lip, an opera- 
tion should be immedintely resorted to if the difficulty in 
taking food cannot be otherwise overcome. In cleft-palate 
operative measures have hitherto been deferred until the 
third year or after, although in special cases they may be 
undertaken with success at much earlier ages, 





CHAPTER TX. 
DISEASES OF THE TONSILS AND PHARYNX. 


Sore throat (pharyngitis) is a very common ailment it 
childhood, and perhaps, as Haig-Brown writes," there # 
none “about which masters and matrons know less, of 
think they k mol ‘The difficulties lie in the fact thet 
this reg n blood and nervous supply, is “hai 
fellow well m with all sorts of diseases, and it is not easy 
to distinguish the special rubicundity whieh attaches 4 
each, To bo honest, it cannot be done, at any rate by” 
words, though I will not say that there are not more subtle™ 
criteria learnt from experience which do enable, each for 
», to act, if not always without hesitation — 
T allude now more partic larly to a general redness of thee 
throat, which ms sociated sometimes with measles 
sometimes hoid fev septic poisons of various 
Ikinds, scarlet monia, rheumatism, catarrh, &c. 
gious, some are not; and thus it 
e to proceed upon in any case is to 
y careful observation one is at 
liberty to conclude “otherwit Vith the inflammations of 
the tonsil allowable to be a little more precise 
Acute tonsillitis is not a common disease of children, if 
quingy in adults be taken ax the standard of comparison, 1 
have, however, lately had a gir] of six under treatment who 
was admitted for a large and very deep punchod-out ulcer 
on the left tonsil, which could, | think, only have originated 
in an acute suppuration of the tonsil, and a consequent 
slough of its anterior part. It was so "deep that, afraid of 
hemorrhage, I admitted her. It speedily healed under 


* “On Tonsillitis jn Adolescents.” Baillitro, ‘Tindall & Cox, 1886, 
pampblot embodying the result of much caruful observation, 








126 TONSILLITIS. 


jew in front of the sterno-mastoid, never be content with- 
out « thorough examination of the tonsils, Ulcers in young 
children are often difficult to see, and elude observation in 
consexyuenea, 
‘The chief interest and importance of any acute 
childhood rests upon the fact that we have at once to: 
the possibilities of its origin—to decide, if Piretomes 
it be simple, searlatinal, or di, theritie, 
in general terms the distinetions. between simple ple follicolar 
tonsillitis and diphtheria; that the membrane of the one is 
nonadherent and yellowish, in the other grey and adherent, 
behind it when Fiaetale ‘that in 
enlargement of glands, in the other 
‘ iphtheria albuminuria, in follicular tonsillitis 
none; in the one much constitutional depression, in the 
other but little, But such criteria are not sufficient for 
may assume a severe form, as in the 


y's Hopital for atone in 1 Asser, A day 
was to have been operated upon he beer 
" ill, and he died. At the big sewn fe 
found to be swollen and boggy diffuse 
1, diphtheria may be excoedingly mild, 
out of sight, the constitutional 
ly none, and the practitioner flinches fram 
ronouncing an o} p, with all that it involves. Moreover, 
have ngain and nd who has not ?—a 
i J character, but which has been here 
h marked diphtheria, or followed. 
re, let me say again, no 

mapect judgment than sore 
throat and tonsillitis Every possible evidence must be 
weighed—not only that derived from such observations as 
have been suggested, but also that drawn from the general 
surroundings of the patient. This will involve inquiries 
concerning the child’s playmates, its school, the house in 

which it lives, the health of all with whom it in any way 
comes in contact, the health of the neighbourhood, the 
drainage, the rainfall, perhaps even the direction of the 
wind. But in addition to careful observation of this kind 
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there is now open to us a means of positive distinction— 
viz. the power of ready cultivation of the diphtheritic 
bacillus when the disease is of that nature (see pp. 183, 198). 
If thisinformation be not accessible, then—having exhausted 
as far as can be the sources of evidence—one of three 
courses is open to us: to call the case diphtheritic or scarla- 
tinal, to call it simple angina, or to sy the nature of the 
disease is uncertain. It is much better to confess to some 
uncertainty than to make ae of a complaint which, 
perhaps, is su pel “set to be of scarlatinal or diph- 
theritic nature. add here, that Haig-Brown® gives 
evidence to show that follicular tonsillitis is sometimes 


‘of contagious eee 

Tf one distinction must singled out as less likely to 
mislead us in any disputed case, no doubt it is that of the 
behaviour of the membranous formation about the tonsils or 
fauces. In simple follicular tonsillitis the pseudo-membrine 
is non-adherent—is easily detached or pressed out—and the 
surface beneath is intact. In diphtheria the membrane ix 
adherent, the surface beneath raw and often bleeding, and 
this even for cases where the constitutional symptoms are 
nhmost none. But we are on the eve of the acquisition of 
much more precix: means of distinguishing the several 
forms of infective pharyngitis by following up the research 
initiated with so much promiso by Drs, Washbourn and 
Beomsh; and cultivating the organisms that are characteristic 
~ Chronic Tonsillitis and Hypertrophy of the Tonsils 
are almost sufficiently described by their nomenclature. The 
tonsils are seen to bulge into the fauces, either pushing the 
Pillars forwards or emerging half pedunculated between 
Loi as owt réd bodies, with a trubeculated and pitted 
studded with a yellow secretion which exudes 
or the mouths of the follicles, Tt is an affection which 
eomes on insidiously. When it has made some progress, the 

throst is liable to recurrent attacks of « mild for 
Hismimation or catarrh ; it is but seldom that the increase in 
size dates definitely from an acute attack. There is a good 
old pathological sxiom that for one chronic disease that 
follows an acute one there are many which take an opposite 
course, and this is a good illustration of that rule; at the 

© Up, cit, wide footaote, px 12g. 
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sume time I do not deny the — of chronic 
en: ent in atwocks catarch, 
Nor & this 2 ee is peer ag dao That 
the tonsils do occasionally become the seat of a tubercular 
and may in some eases be the focus of a 
generalised tuberculosis one cannot doubt, and the same 
remark may apply to adenoid vegetations, but such an 
occurrence is probably quite the exception. Enlargement 
of the tonsils is often associated with thick lips and stanted 
ill-formed features, which have something of the ugly type 
of struma in them; but any decided strumous i 
such as glandular abscesses or the like, are rare, except such 
as are the direct result of the tonsillar irritation. Its 
march is very uncertain; increasing under the stimulus of 
an acute attack of tonsillitis, it will remain stata or 
vetrogress for « time, and then again advance. Chi 
generally “ grow out of it,” and at fourteen or fifteen years 
of age it ceases to be « disease of any importance. Rilliet 
and Sanné note that it is not uncommon to find a prompt 
reduction in the size of the tonsils after the first onset of 
the menses. It is, of course, sometimes continued on inte 
adult life, and sometimes causes trouble in young adults in 
the same way as in children—vix. by induct 
sore throat. It is a 
those who have a y © singing. 


leads to snoring when the child 


to deafness, fro ressure upon the orifices of the 
Enstachian tubes, and the associated hypertrophic or 
inflammatory changes which take place in the i 
mucous membrane, This is of importance, because 
children often appear dull and stupid simply because they 
are deaf, It interferes too with free vocalization, and gives 
a nasal twang to the voice, It eauses a frequent h. 
Lastly, by partial occlusion of the air-pasage, the Tange il 
badly, and the chest becomes distorted ; and, it ix said that 
from the want of full use the nostrils contract, the upper 
jaw fails to develop, and, in. consoquence, the arch ap tha 
palate remains high, and the teeth become cramped, from 
want of room. The chest. becomes pigeon-breasted—that is 
to my, the ribs are flattened in laterally, and the sternum 
and costal cartilages become prominent, sometimes quite 
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inted, ‘This is the natural result of interference with the 

of air to. the dnnee. ‘The respiratory effort continues, 

fail to be distended by reason of the obstruc- 

throat; and the ribs yield in obedience to the 

pressure along their line of least resistance—in 

Geotail in the parts of greatest: movement—at their 

pene with the costal onrtiinges backwards to their point 
of greatest curvature, 

Troatmont.—No treatment is of much avail but excision, 

and if it should appear that any of the more serious con- 

this should be at once advised. 


Ase often manifest great repug- 

up of the iodide of iron, 
and. codciver ae are iadieiniateres internally ; the child is 
sent to the sea or to some healthy farm in good country air ; 
the recurrence of uttacks of angina is kept in check by local 
astringent mpeticns: such as the perehloride of iron with 


pivvering: giycerinum acidi tannici, powdered alum, or 
‘i wider blown over the surface with a small india- 
rubber puff; and the hypertrophy gradually subsides,although 
it cannot be said that any one of the remedies prescribed hax 

constant value. The spray is very useful in these cases, 
sd #0 also is the chloride of ammonium inhaler; either can 

be made very much of « toy. External applications to the 
angle of the jaw, turpentine, iodine, iodide of potassium oint- 
mont, €c., have been much recommended by some, but I have 
never found them of the slightest, benefit. 

Relaxed Throat —Some children are subject toa relaxed 
throat; with a little cold or a little malaise, the throat be- 
comes relaxed, as itis termed, and a dry, frequent tickling 

is the consequence, ‘Tho soft parts are a little flabby, 

taps slightly congested. A good Polfashioned. formute 

such cases it a gargle of a glass of port wine, with a little 

cayenne added, or a little perchloride of iron in glycerine 
Bas ceed Jocally, and a tonic internally. 

+ ofthe Pharyngeal Mucous Membrane 

id vegetations of the posterior mures) may be men- 

iY ‘im sssociation with disease of the tonsils, ax robably 

ey ao to the hypertrophy of thase fodienand requir 

treatment. The mucous membrane covering the 

pater wall of the pharynx, and extending mpwenie to the 
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postorion ‘nares fe tia eee eee 
jescribed as being usually associated with 

although in two of the best-marked examples of the affection 
that TP larvalboets the tonsils were of natural size, This con- 
dition cvuses a frequent cough, sometimes even sickness, from 
the amount of mucous disel |. It may interfere with 
the action of the nostrils, and either by pressure or inflam- 
mation, disease may travel along the tube, give 
rise to suppuration in the tympanic eayity and to i 
of the membrane, and it is not so likely, as 

trophy, to disappear as the child 6 Up. 

Tn the few cases in which I have found it in the post- 
mortem room accidentally, the disease has not been 
that of writers on laryngeal surgery. ‘The posterior of 
the pharynx and the posterior nares have, it is trae, beon the 
particular seat of the disease, but the mucous membrane 
covering that surface has been thickened, fleshy, and thrown 
into velvety vertical folds or leaflets. One specimen of the 
kind I removed from the body of « child aged eighteen 
months. 

Tn former editions of this book IT was inclined to east 
doubt upon the frequency of this affection, because it had 
not happened to me to see miny cases with sym] point, 
‘ing that way. In this respect I was in error, for it is no 
doubt a common condition. Indeed, I think it may even be 
that we now require to know how often it is present without 
giving rise to any symptoms. 

Symptoms.—The child is generally deaf and stupid- 
looking, keeps its mouth half open, and perhaps snores in its 
sleep. The bridge of the nose is unnaturally wide; there is 
frequent cough, sometimes even sickness from the excess of 
mueus discharged, and the expectorntion is occasionally 
streaked with blood. 

Dingnosis.—In some cases the adenoid vegetations are 
visible when the throat is examined in the ordinary way, but 
in most cases digital examination is necessary. Apart from 
this, the diagnosis must be made from the dull the 
deafness, the broad nose, the open mouth and snoring, par 
ticularly if the amount of enlargement of the tonsils is not 
sufficient to account for the extent of the symptoms. 

Treatment.— Alkaline Jotions should be syringed 
the nose,and the nasal and faucial mucous membrame. ly 
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that the question of their removal should be determined, not 
by their presence alone, but by the evidence of obstruction 
of the nostrils, deafness, or recurrent “ colds” in the throat. 

Any one of these diseases may originate the disease to 
which the Germans have given the name of pseudo-croup, 
and which appears to be a spasmodic affection of the glottis, 
due to some recurrent catarrh, such as is common in these 
fancial affections. Tt is described as catarrhal spasm in the 
section devoted to “ Diseases of the Respiratory System.” 

Retro-pharyngeal Abscess.—The connective tiswe 
between the pharynx and esophagus and the bodies of the 
vertebre is prone to suppuration in children, just as that of 
the ischio-rectal region is in adults, and the child is then 
said to have a retro-pharyngeal or retro-esophageal abscess. 
Tt is not a common affection ; but many c1ses have now been 
recorded in a long course of years. Dr. West gives sixty- 
eight cases, collected from various sources, and Bokni has 
added largely to that number. The data derived from them 

at the disease is mostly idiopathic, or without 
obvious cause. Occasionally it follows measles or scarlatina, 
or the suppuration of neighbouring glands, and occasionally 
is dependent upon spinal caries, 

It is not confined to any age; but as a disease of children 
it appears to be more common in infants a few months old. 
No doubt to this must be attributed the fact that the 

and liable to be overlooked. 

somewhat resemble those of large 
" difficulty in sucking and swallowing— 

nt pain in swallowing—and snoring respi 
. Sometimes there is pain and rigidity in moving the 
head and neck, and sometimes a diffused swelling of the 
deep parts under the angle of the jaw. ‘Tho fances are 
covered with mucus and occupied by a rounded swelling, 
which pushes forward the soft palate, encroaches upon, the 
rima glottidis, and to digital examination is elastic and 
fluctuating. These signs do all develop at once; the 
maturation of the abscess is slow, and apart from fretfulness 
and want of appetite, a certain amount of snnfiling—whieh 
is attributed to cold—imay be all that is to be noticed. 
During the course of some days—Henoch speaks of ten to 
fourteen or more, but some develop in two or three days 
(Sanné)—a swelling forms, and pressure signs supervene; 
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first of these being » more pronounced interference with 
iti fits are easily induced, and fiaids 
aga aa There may be more or less 
1 have once or twice seen a diffuse suppurative cellulitis 
in this region without any tendency to localistion or 
pointing. ly no fined distinction could be 
made between the two classes of cases; but the fever may 
be to be more severe, the swelling in the neck 
more di |, and the outlook is decidedly more gloomy in 
the diffuse than in the localised form. 
Lf the abscess be opened, the pus evacuated 
and there be no persistent cause in the way of caries 
of the spine, the child may do well; but so long as the 
abscess remains unopened, it may mature and open spon- 
taneously, and the pus be sucked into the lungs during 


compen bd danke from suffocation result. 
he abscess should be opened as soon as 
possible, both to prevent any large increase in size, and to 
avert spontaneous rupture at an inconvenient time. The 
should be made externally behind the sternomastoid 
iz reason to believe that the abscess is due to 
‘spinal disease, but in other cases it is simpler and better to 
: the mouth. The incision should be vertical, 
bistoury, all but the point being encased in 
Opening the abscess with the fingernail as 
Dr, Emmett Holt may be convenient in some 

here the symptoms are urgent. 

—Mumps will be deseribed with 
diseases. There is, however, another 
of disease—viz. that Was Cntr or succeeds to 
sonratinn, meaaen typhoid fever, diphtheria, dc. It has 
supposed, probably aerate that this form is of 
septic origin. At any rate, it commonly terminates in 
an and it is this ae must Lise aiy for the 
often open into the external itory passage, 
Ecivamaiel by a3 tacisioalea soon oe it as 
‘Dhis disease has sometimes led to paralysis of 
facial nerve, and it is @ serious complication of any of 
exanthemata or continued fevers, often foreboding a 


‘Gsophagus is « part of the alimentary tract which 
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may be said to have no 

rarely diseased, and when it is, 

possible. In a work of this kind, fore, it will be 
sufficient to mention that thrush or diphtheritic membrane 
muy extend along the tube; and that in rare cases an acute 
inflammation is found upon the post-mortem table, indi- 
cated by thickening of the walls, increased rane the 
lining membrane, changes of colour on the su the 
usual pale opaque white to pinkish or even black, and more 
or less unevenness of surface from loss of substance. These 
appearances must not be mistaken for those of cadaveric 
origin, which are confined for the most part to the epithelial 
surface, to taining of the various tissues; and, very rarely, 
to perforation from gastric solution. Acote inflammation 
may of course be met with as a result of swallowing boiling 
water; and from the same cause, stricture of the tube & 
occasionally found in children of three or four years olif. 
Perforation of the «esophagus by caseating mediastinal 
glands is occasionally found post-mortem, but hanlly ever 
gives rise to clinical symptoms. Tn 20¢ consecutive autopsies 
at the Hospital for Sick Children, Great Ormond Street, we 
found it twice. Lastly, we may mention that congenital 
malformations are met with now and then. ‘The be 
may end in some part of its course in a cul-denae; it 
been known to terminate in the trachea instead of in the 
stomach ;* we have seen such a case recently: and therm 
are some reasons for thinking that stricture of its cardiac 
end, a disease of adult life, may in rare cases be 

Some of these conditions admit of no treatment, and are 
necessarily fatal; some admit only of surgical treatment; 
and of those which are medicnl—thrush, diphtheria, and the 
like—the rules Inid down in other parts of the book will 
supply all the information that is needed. 


* Hott, Yrans, Path. Soc, VOL. xxvii. pe 349 





CHAPTER X. 
MEASLES (MORBILLI). 


Incubation —By this is meant the time between the 
actual introduction of the poison and the appearance of the 
first symptom of illness. ‘This has been established (1) by 

it, measles having been introduced by inoculation 
in Edinburgh, Italy, and Germany; (2) by the careful 
observation of outbreaks of the disease in what may be 
called virgin soil, such as that in the Faroe Isles, by 


Panum ; (3) from the records of actual practice in our own 
climate. From all these sources it would appear that, 

lable to motlification within limits of three or four 
days gitar way, the incubation period centres round ten 


poorly ; on 
‘and the left schoo! 
jon appeared on the face 

¥. was sleepy, 


three years old respectively, 
the one case and sixteen i 


|. Sixteen days Inter the 
‘Theso two were in adj 
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ture rose to 100.4", and symptoms of cold fnereased: on the ree the 
unctiform eruption appeared, and on the 3rd the mah was notice! 


‘These cases may also well illustrate the impossibility that 
often exists of exactly fixing the date of the introduction of 
the poison. Both children were at school, EB. eleven days, 
F ta or twelve days, after the source of infection left, 
but it is not improbable that the house or room in which 
they were was infected, and’that the actual reception of the 
poison by F. was of later date than that by E. 

rodromal Stage.—This ix characterised what is 
popularly called a cold, and lasts about. four 
child is drowsy, sometimes remarkably so, and 
give an early suggestion of what is coming; it has 
ache, Th 
from the Seek 
temperature 
markedly ek It must never be for 
may be the only prominent sym in the 
u Jrageat dyeruon otr gncaa eet 
eral times seen, necessitate intubation 
certain proportion of cases also, 
symptom for the time being of the 
admitted during an epidemic nee 
membrane is seen, no 
rapidly subsides, and pee ea 
if the child is poorly, which 
—is very suspicious, The 
mined, and not infrequently the 
hard palate may be seen 
«l blush, with a Mee of 
minute red roraien u it. Described by various indepen- 
dent observers, the value of this blush as an initial aymptom 
preceding the eruption by some hours, is endorsed by Mei 
und Pepper, Henoch, and others, and 1 have seen Py ee 
marked in some cases. Barthes and Rilliet do not, however, 
attach any value to it. Other symptoms are occasional 
only, and therefore of little value; chief amongst these are 
epistaxis and vomiting. In young children, the prodromal 
stage sometimes assumes the form of a bad capillary bron- 
chitis. 
Eruptive Stage.—The eruption appears about fourteen 





days from the date of infection, or four from the first. signs 
of illness. It is first seen about the ears, temples, and face, 
in the form of small, dull, red papules, tending to cluster 
more or less in crescentic lines, altbaagh not usually arranged 
with any great regularity, 1n favourable cases its course is 
now rapid ; within ten or twelve hours it will have spread 
to the trunk, and even to the legs, and within twenty-four 
the face will be more or less covered with dull red, raised, 
and often confluent blotches, which strangely alter, not to 
sy disfigure, the featares. The face generally bears the 
the attack ; it is not usually so thick on the trunk, 

Il Jews so on the legs The temperature usually 

by evening rises and morning fulls, for the four 

ye ing the outbreak of the eruption, and then fulls 
again mpidly when the rash begins to fade in twenty-four 
or forty-eight hours, and in mild cases it is normal or sub- 
normal by the third or fourth day from the first appearance 


Case 1. —Girl. 
101 3rd day». T. normal, 
: jar, tr. roma jetuption 
= \appeared. 
1 B, 103.8° 
. T. 102.4" 
» T 102.3" 
ob , MT. 98" 
HT. 99.3", ke. 


Very commonly some broncho-pneumonin is 
enuise of this. 


abou 
profuse. ‘The pulso is full, soft, and considerably 
during the height of the attack—120 to r40—and 
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may oven be intermittent for a few hours; elie | 
recovers itself at the first approach of a crisis. ‘The 
affection is generally the most stent part 

The disease is ushered in bya 


affection is paramount, and we then have to deal with a 
diffused broncho-pneuinonia or eapillary bronchitis, with 
haps a sh ily-appearing or retrocedent ¢ruy is pale 
ividity of lips, dilating alt nasi, and high fever. 
Modifications —It has been the custom to describe 
three or four varieties of measles, but it is enough to state 
that measles, like all other exanthems, is liable to vary, ‘The 
typical disease is known by fever, a peculiar eruption, and & 
catarrhal inflammation of the respiratory Com- 
mon-sense will tell any one that in 
catarrh may be absent or the eruption 
cases, on the other hand, the eruption may become Ms 
dark-coloured or even petechial, and the catarrh, which 
4 part of the natural history of the disease, be replaced or 
added to by a more or less severe bron umonia, In 
such cases also, it hardly needs the saying, the eruption 
be irregular in its progress, or fitful in its appeariceneaal 
the general indications from pulse, temperature, and ner- 
vous system are likely to be grave in proportion. The 
condition, however, which is deseribed Barthez and 
Rilliet as rougeole anomale, is worthy of distinct mention, 
because it calls attention under one term to many puzzling 
cases in which the eruption comes ont late or in some 
nagging fashion, and in parts of the body where we should 
perhaps not expect it, such as on the abdomen or extremi- 
ties, Measles may appear first on the buttocks, for example, 
where eruptions of aso ts are so common, and should the 
child have been ill for Uli five days with acute 
monia, the real dissase might well uni ised. I 
would also udd that, now and aguin: raeaatbe cay Cate 
amount of cyanosis quite seen to the amount of 
the eruption—indeed, I would say appareritly independent 
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of it—and by no means corresponding to the severity of the 
disease. I have known it , not unnaturally, arouse 
considerable anxiety, and lead to the vigorous inhalation 
of oxygen; and yet, from the rpidity with which the 
symptoms disappeared, it was probable that it had no 
sinister importance. I am nncertain whether this be due» 
to a blood condition parallel to the dusky colour produced 
by typhos, or whether to some temporary pulmonary en- 
gorgement at the onset of the diseaso, which disappears as 
the disease develops, Certainly I have seen it where the 
i ips i the lungs betokened something of this sort, 
alt © general symptoms gave no indication of pul- 
monary stress. 
Complications and Sequelw.—Of these by far the 
most important, because most frequent and most dangerous, 
are wumonia and membranous laryngitis or 
OF ws may be mentioned marasmus, diarrhea, 
, and, as late oncomers in unhealthy chil- 
dren, « tribe of glandular and other affections—discharge 
from the ear, suppurating glands in the neck, caseating 
mediastinal glands, and general tuberculosis. Albuminuria 
i a rare sequels. T have seen it once in the second week. 
Broncho-pneumonia, being in a measure part of the 
natural history of the disease, is the most common and the 
‘most destructive to life. When it comes on suddenly, as it 
may doin young children, the eruption may be slight, but 
the bare often rises in these causes to 105" or 106°, 
the Cae” ae me Bee eat dies in een: 
collapsed state. Natural ere are degrees 1 
monary affection between this the most era aiid abn 


milder cues. + 
‘Mombranous Laryngitis is another common outcome 
tf measles, and must be distinguished from the acute laryn- 
gitie which occurs in the prodromal or eruptive stage and is 
dot membranous. Tt may attack the child at any time; 
qdst neually within a week or ten days after the subsidence 
the mah, It is prolably opidemic in its occurrence— 
mt is to = is more prone to occur at special times than 
bid; qises of measles indiscriminately. Bat from 
“gravity the possibility of its onset should never be 
m particularly if the Tneymgeal cough has been 

or persistent during the fever. 
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Diarrhea ix anothor associate which either usher in 
or follow the disease, and is described by Henoch as some 
times being very profuse and dysenteric in character, It 
also is epidemic in manifestation. 

Marasmus | note for this i rt pa a 
children—a year to eighteen months or two 
attacked with measles, it may happen hab the the eruption 
comes out slugyishly, the fever persista, thongh not to an; 
Hae degree—102" to 103 —the tongue and sth 

become dry and ulceruted or covered with sordes, and rapid 
emaciation takes place, And this, without any pronounced 
broncho-pneumonia, croup, or other fatal accessory, 

Whooping-cough is generally spoken of as being 

related to measles, and certainly the impression 

mind as the ontcome of experience is, 

that the two affections often follow one upon the other, 

Bat when an appeal is made to statistics the association 

appears to be less common than I had anticipated. OF 305 

euses * pertussis of which I have notes, measles is only men- 
ti . 


recent in fourteen. There would appear to be 
e of opinion also as to the relation which the 

ne another, West speaks of measles as 

is. My own experience is contrary to 

| cases the measles came first and 

For instance, a girl soe 


neasles follows upon pertussis, the 
x may temporarily disappear. 
e one to the other may be ean 
probable that far 

measles, perte 
all of which seem prone now and again to combine—the 
presence of any one lessens the resistance, which a healthy 
body manifests to the infective power of the others. A child 
therefore with measles would be more susceptible to either 
of the others should it be epidemic at the time. ome and 
necrosis of the nasal cartilages after measles have been 
recorded. ‘The former ix probably not uncommon. Jacobi 
speaks of it ax common, and Dr. Lewis Marshall tells me he 
bus seen many cases where noma pudendi has followed. As 
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late results of measles there are many indefinite conditions 
of ill-health when the disease has been severe or neglected. 
It is certainly far from uncommon in the out-patient practice 
of a children’s hospital to hear the tale that the child has 
never been well since the measles; and this in all sorts of 
affections—marasmus, glandular abscesses, skin affections, &c. 
Tt is, however, very difficalt to arrive at facts, but it is my 
belief that a very common result of measles is cheesy degenera~ 
tion of the mediastinal glands, and a subsequent tuberculosis 
of the lungs. As I shall state elsewhere, one of the com- 
monest forms of chest disease in childhood is this—a cheesy 
t and softening of the mediastinal glands, and 
one or other form of lung disease supervening—generally a 
miliary tuberculosis, but not ulweysx. The history of many 
of these cases credits measles as the source, and nothing 
would seem to be more probable. Measles with its bronchitis 
‘or broncho-pneumonin ts followed, no doubt, in most cases by 
more or less inflammatory swelling of the corresponding 
Iymph glands, which, becoming choked with inflammatory 
jncts, undergo cheesy degeneration. Moreover, although 
Table than searlatina to any marked affection in the 
course of the fever, the glandul concatenatw frequently 
undergo some slight enlargement and induration after 
miensles, and no doubt slight changes originate then which, 
in unhealthy subjects, or from subsequent neglect, may 
run on into the chronic enlargements, cold abscesses, 
serofuloux ulvers, &e., which are so well known and so much 
dreaded. 

Etiology. — Measles oxlwusts the soil, and, as a rule, 
eocurs only once, But in some cases a second attack or 
relapse follows the first after a short interval; in others, a 
true second infection must occur, the second attack being 
qmuiny years after the first, Dr, Marshall, of St. Margaret's 
iay, wives me interosting details of two such cases, He 

: “There has been an epidemic of measles here this 

winter, and two children who had undoubtedly tr 

Jast July, have had a second attack, running exc 

une course this March.” Again: “ A little boy nearly loxt 

itis life from measles last November, he has had a second 

i , in common with other children in the 

demic.” Sucklings appear to be less 

older children, and when attacked 





often have the disease in a mild form. aeiee se ails 
contagious in the cutarrhal or pre-eruptive, and also in the 
eruptive, stage, After this it would appear that theinfoctive 
power becomes much less active and soon disappears. But 
there are cases on record of infection being com in the 
third woek after the outbreak of the eruption, 

the rule to be pursued is that if possible a month should be 
allowed to pass from the onset of the eruption before a child 
is again permitted to mix with healthy children. It is pro- 
lable, however, that very little risk indeed is run at the end 
of the third werk Liat that the child (ein 

hy « more recently infected atmosphere, or by clothing im- 
eee disinfected, Measles is chiefly conveyed dineally 
fram the sick to the healthy, but it can be, and is sometimes, 
carried through the medium of healthy persons by fomites 
in the clothing. Such cases, however, usually show cause for 
copious infection—the medium being either a child 

from an infected house, or somebody who bas recently been 
in contact with the sick. 

Quarantine. —Isolation in a famil; ma peer nob Esa pees) 
able in any strict fashion, but it shor 
out as fully as possible, and with particular fo yeu 
children under four years of age, or for those wha are deli- 
cate, In healthy children above that age, seeing that the 
ilisease so usually runs a favourable course, it is # question 
whether rigorous measures are worth attempting. Mora- 
over, of isolation let it be remembered that to be effectual it 
must be put into practice early, not when the eruption 
appears, but at the very onset of the catarrhal stage. This 
cau best be done by the methodical use of the thermometer 
for avery child that has been exposed to infection. Measles 
being in a house, no child from thence must be allowed to 
mix with others. When a child has had measles, it may go 
buck to school at the end of threo weeks if all desquamation 
and cough have ccased.* 

Morbid Anatomy.—-Nothing is yet known for certain as 
regurds the state of the blood.  Bacilli have been found in 
the blood of patients suffering from measles, but at present, 
though everything points towards future advances in the 

Smee ale teebis Provention of Infectious and 


Disouses in Setoola” passed by the Medical Officers of Schools Assocla 
tion, London: J. & A. Churchill. 
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with what was clearly 


mensles.” nh pre ny 
impossible to speak with Tn such it is necessury 
Feeney all the features of the case, and to form an 
opinion only after due deliberation—in the meantime taking 
all proper precautions. No discredit can attach to indecision 
ae a decision is an impossibility ; and, on the pod 
nothing can be more to the 
ignominious retreat from a hasty nage i 
or “German measles,” before the eau a cold logie of 
facts, Eruptions much resembling meas! 
produced by articles of food and drugs. “These are for the 
most part apyrexial, and they have none of the 
aspects of measles; and almost as much may be of 
nitheln or rubella, in which there is mostly Tiadle pce 
no catarrh. 

‘Treatment.—In the prodromal stage the child should be 
kept in one room in a regulated atmosphere, of a temperi~ 
ture of about 65°, As the cough becomes more troublesome, 
some sedative, su ; the compound tincture of 
may be given—twenty or thirty drops every three or four 
hours for a child of four or five years. The diet should 
consist of plenty of milk and water or barley-water, with 
any farinaceous food that may be fancied, and bread and 
butter or toast. When the nh appears the child isto be 
kept in bed, and in an ordinary case very little mone is 
required. If the skin itches, ax it sometimes will, the 
may be oiled three or four times a day with earbotic 
(rin qo). If the temperature rise to 103°, 2 warm bath, 
98° to 100°, may be given as often as necessary. “This nots 
asa soporifie in many cases. The congh is to be 
treated by small doses of the compound tincture of camphor 
or some such expectorant as F. 37. 

If these means are not suilicient, nothing relieves the 
hoarse hard cough of measles, which appears to be 
upon an inflammatory condition of the rima glottidis, better 
then painting the fauces and throat with glycerine, or borax 


1 





and ee ey 

be Seapine may swallow # little 

Sri of ao — that me a glycerine jujube 
At the 


porary disturbanee of this 
sort, but for a persistently preety ure of twelve hours 
or more some anti-pyretic may be given, or bathing 
lees are as yet only on trial, and the safest 
appear to be thalline sulphate and acetanilide.* Steffen 
well of the former, but English experience seems on 
whole to be in favour of the latter. It may be given in 
ees See eine or mae Its anti-pyretic action 
ape, certain, but the exfené of it variable. Therefore, I 
advisable to begin with a small dose of one grain, 
which I should give at any age from two to six or seven. 
Tf the temperature falls afterwards, wait and note the 
extentof thedepression. If not, repeat the dose i inan hour's 
time. ‘The drug is nelpgset when the temperature rises 
Berge 103°, und is repeated as often as may be necessary 
the pyrexia below that imit. Tt is very insoluble, and 
oe be given in in milk; but it may be dissolved in 
rectibad spirit, wih tincture: of orangoand water. Phenacetin 
is a later and « safe anti-pyretic, and is now the drug more 
generally in use. As regards the ath, the first may be at a 
ofgs* tog8. The temperature will often fall, 
this means alone. If this fail to reduce the 
or cold sponging may next be resorted to, 
abdomen may be covered with an ice pack or 
eee. Asn last resort the tepid or cold bath must 
Seton The child should be undressed quickly, so as to 
be worried as little ax posible,and then immersed in a bath 


‘of the *, which may. then to ropidl 
Mthe addition of cold water to 50°. Piva or fis 


corded every two or three hou 
sometimes very powerful, and the child remains 
Perhaps better known as anti-fobria, 

% 





eMart tener oe ” 
which, to say the least of it, is unnecessary, 
cases in which, with a temperature of 102°, the he aa & 
very ill, and the fever may be ju 
usually detrimental. For such, a 
or cold sponging, may be recommen: 
caxe, there are many others which ran ponte: Rave 
able’ course, with « temperature even than 
in which it may reasonably be asked in what be) bab 
pyretic applications could Have bettered them. 
must be judged upon its merits Severo an ped 
much exhaustion; this is best combated by the free ad- 
ministration of champagne or brandy, Ammonia and digi- 
talis are also called for when there is severe bien me 
monia ov a failing heart. Quinine is sometimes f 
lowering the temperature. It may be given in one- or two- 
in doses, or more, acconling to the age of the child, 
ho or four times in the day. Dr, Starr recommends its 
administration by suppository. 

As regards the length of stay in bed, measles varies so 
much that no rale can be laid down, Tt is generally well 
to keop a child in bed for a couple of days after the tem- 

ture becomes normal, and to its room for a week 
‘urther. It should be kept indoors for three weeks or 
month, unless the disease has been very mild and 
weather be warm. The room oceupi i 
measles is to be kept well ventilated. 
window may be allowed to be a little open at the top 
dranghts are to be avoided, and in obtaining fresh 
temperature of the room must not be allowed to fall. 

Broncho-pneumonia, if it exist, must be treated as in 
other cuses. If the child be fecblo, a fow i of sal 
volatile ora grain of carbonate of ammonia may Ap 
and some liquid extract of Hiquaries or © 
as squill, ipecacuanha, and compound tincture of cam, 

manta " , Counter-irritation may be ce 
coanline for a few minutes over the diseased part, 


the 
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followed by a warm fomentation or cold pack at first, and 
then o cotton-wool jacket. The diarrho that sometimes 
mecompanies eee pckably due to some cutarrhal state 
of the intestinal mucous membrane, and the first 
thing to be attended to therefore is the quantity of food 
that is being taken, The milk may be too much, and thin 
broth or cream and whey, or egg albumin, may suit, better 
for a few hours. In severe diarrhea cold compresses are 
very useful. Several folds of linen are to be wrung out of 
cold water, put over the abdomen and covered with flannel, 
and changed every two or three hours. An ice bag or an 
ice poultice answers the same purpose. For medicines, 
of brandy with some syrup und cinnamén water 
is a simple and an effectual remedy repeated every three or 
four hours. A teaspoonful of fluid mugnosia is a good thin, 
to commence with, given two or three times a day, an 
subsequently, if not successful, a few drops of dilute sul- 
acid may be given with a drop or so of opium. 
powder is also useful for such cases, and s0 also the 
Liquor bismuthi, the subnitrate of bismuth, and the liquid 
extract or wine of coca. 

Membranoug laryngitis will require a treatment such as 
that indicated in its special section ; but it may be said here 
that probably much may be done in measles to avert its 
onset if tho throat and fauces be painted energotically with 
# solution of boric acid, or borax and glycerine, every hour 
‘or two whenever the cough becomes at all ecroupy in 
character. 


Other parts require also careful attention. The ophthalmia 
which often succeeds to measles needs cleanliness and some 
mild caseeptia wash—permanganate of potash being one of 
the best. we ear is cee to discharge after measles ; if so, 
it i at once to be taken in hand and treated carefully and 

‘on antiseptic principles, It is to. be gently 
with « weak spirit: solution, « tablespoonful of spirit 

wine to the tum! of water, and carbolic oil (1 in 
40), glycerine and borax, or the solution of boric acid in 
dropped in afterwards, and a little salicylic wool 

Da in the orifice, This isto be done three times a day, 
every effort le to keep the part sweet. Some prefer 
eRe Altad Ihse' icy. method, and it is certainly very 
Tt consiats simply of blowing powdered boric acid 
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or iodoform, or any unirritating antiseptic that may be 
chosen, into the external auditory meatus by means of one 
of the small caoutchoue puffs made for the purpose. The 
great danger of aural aisdarge is its liability to decomposi- 
tion, and decomposition of the discharge leads to extension 
of the inflammation to the bone which Fiimite the tympanic 
cavity, and ¥o to necrosis and its consequent evils, 

For some weeks after measles the health demands ext: 
watchfulness. A salt-water bath should be given im the 
morning, and the clothing be always warm. Anemia must 
be treated by iron and cod-liver oil, Any capriciousness of 
appetite should be guided, if possible, to normal by the 
same means, or by the judicious administration of stimulants, 
and above all by change of air—a dry, bracing air, whether 
it be sea or inland, and plenty of it. If there be am 
tendency to enlargement of the glands, no doubt sea air ix 
the better ; otherwise Iam inclined to think that a farm- 
house life, with its freedom from restraint, its good milk 
and bread, and its rough-and-tumble exercise on a farm 


pony, is the best restorative in existence. 





CHAPTER XI. 
SCARLATINA, 


robust and ealthy. Thus writes the late Dr. 
Hille: and it would be difficult to put more shortly and 
more graphically the terrors of this scourge. Some 


aE 


of the disease from its outbreak to the death of the child 
was under thirty-six hours. 
wr oariatina is in great measure a disease of childhood, 
~Sechesay per cent. of the deaths, according to Dr. Murchi- 
— ing under five years of age; ninety per cent. under 
ten ; and ninety-five onder fifteen years. The disease is not 
toattack children in the first year of life, and this 
more markedly the case even than with measles; but it 
may oy wi and cases are on record where infants 
have been born wi 


maximum in 
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October, Epidemics differ from each other in this 
and case from case. To be infeeted from a mild form 
guarantee of an sanally mild attack. It isa disse which 
spreads by infection, though it is often difficult to 
souree of this, 

Incubation.—This ix somewhat variable, Tt 
only a fow hours—in many casos it ix stated not 
weg forty-eight hours; in the majority, however, i 
three or four days; it rarely exceeds seven days. 
quently any one who has been exposed to the poison of scarlet 
fever, and who does not sicken within a week of quarantine, 
may be pronounced safe. ‘The disease is severally tent at 
this stage, and the child retains its ordinary 5 

Prodromal Stage is short; so much so that it is common 
to find a child quite well, or apparently xo, till it suddenly 
turns pale and vomits; and from that time onwards it is 
seriously ill, its extremities perhaps cold, the fever Nigh, 
and its whole aspect one of dana and exhaustion. 
disease may set in with convulsions or ‘bad headache, but 
this is not common. More often there is some soreness of 
throat for a day or two before the child regularly sickens, 

Eruptive Stage—Within a very few hours of the initial 
aymptoms, during which the child will be more or lew heavy 
and prostrate, and in high fever—perhaps vomiting fre- 
quently, perhaps with bad headache, porhaps conval 
eruption appears. It is seldom delayed beyond twenty-four 
hours. The rash consists of a general rosy blush, upon 
which are set darker red points, the surface being smooths, 
unless, as often happens, it is accompanied by milaria. ‘The 
dark red points in the eruption are sometimes distinctly 
raised. In case the roseola is not too diffused, the healthy 
coloured kkin peeps out here and there. ‘The ae may be 
even petechial in plices. The rash appears first about the 
neck and shoulders, and rapidly spreads over the trunk and 
extremities. It is not always evenly diffused; on the con- 
trary, it is sometimes so patchy ax to create a doubt about 
the diagnosis, For instance, I have seon it almost confined 
to the buttocks, the back, or the ankles, The face is said 
by some authors not to be often affected, but this is not 
strictly correct. ‘There is not the punctate rash. seen in 
other parts, but a diffused blush is by no means uncommon, 
‘The rash is accompanied by some swelling of the skin, The 





for little as an indication of the gravi 
of 160 is no uncommon feature. 


Setanta the tea ee tourth toy, The tongue iat the 
same epee Jr beeaar gree or creamy fur, 
through which peep htly red a n papilla, Tho edges 
of the uiok oth ven feoiic fur, anid are brightly red, 
being bulbouslooking from swelling. This 
meeeetie “strawberry tongue.” ‘The fur gradually 
cleans away as the disease subsides, and leaves an unnaturally 
tongue. In severe cases the throat is aly 


raw red-looking 
ulcerated, or shows of membrane upon it. The 


sixth to the twenty-fifth day. The skin i 
and meanwhile, now becomes 


¥ while about the palms of the 
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natural duration of the 
unlimited—the scales being Ii 
grass which epee upon external forees for its 
but it is advisable to determine it as quickly as possil 
this may be best done by the frequent re, 
baths, scrubbing, and frequent oiling. 
Modifications.—Such, shortly stated, is typien) scarke- 
tina. But this is hardly sufficient—it ism agnin to 
remind the student that there is no disease which deviates 
more from a type than this does. ‘The time-honoured 
description of three forms—the simple, anginal, and malig- 
nant—testifies to this. I shall adopt no such subdivision, 
for the simple reason that there are so many varieties or 
degrees of severity which pass as such, that it is less 
perplexing to the student to follow recent authors in stating 
generally that sometimes it is so mild that the illness is 
hardly appreciable, and there is either no eruption or it is 
of the very slightest amount; sometimes the eruption fades 
in a day or two in place of lasting five or six days, Again, 
the intensity of the disease in the throat varies much. It 
may be very little; it may, on the other hand, be attended 
with extensive “ulceration, and even the formation of 
membrane. At another time the fauces may at the most 
not indicate any severe affection, whilst yet ulceration is 
insidious, progressive, and ultimately extensive. As 
the disease in the throat, it is the most regular its 
appearance of all the symptoms; it is certainly often 
presont when scarlatina is rife without any other symptom, 
and patients thus lightly affected are for the most 
protected from “chest Ce infection. In young children, it 
is well to remember that it may be present to a considerable 
extent and pass unnoticed, the refusal to take food which 
indicates ite existence being attributed to the anorexia of the 
febrile state. The enlargement of the lymphatic glands at the 
angle of the jaw is the best evidence of its presence and its 
oxtent, and whenever there is oor swelling at the angle of 
the jaw, a careful examination of the fruces should be made, 
With reference to the question of malignancy, scarlatina 
is a disease which, like smallpox, is sometimes so destructive 
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it its entrance into the m ix sufficient to put a stop 
to bring about coma, collapse, 


runs up to perhaps ros”, 
becomes vory Memes fable; The iegentttes 
‘tho face lividl , and there is often profuse sweating. 
fatal and more valent form, the fever 
or five days with delirium, and perhaps 
vomiting, and the child succumbs, exhausted, with dry 
ibly stupor, convulsions, and coma, towards the 
of first week. But there seems some reason for 
that the disease is generally becoming of a milder 
type—at any rate this severe form does not soom to be as 
common as in former 
ing there are not many. 
be extensive and lead to 
rapid formation of glandular 
or even to sloughing of the skin. The infamma- 
fauces sometimes extends to the larynx, as in 
Troublesome epistaxis may occur during the 
eruptive stage. Then again convulsions may suddenly set 
fm, generally in association with the sudden onset of 
albuminuria, but sometimes they may be associated with the 
onset of meningitis, which is, however, a rare complication, 
‘or with the commencement of some intercurrent inflamma- 
jimes in severe cases, as already noticed, there 
ensues a condition of coma and rapidly fatal collapse. 
Diarrhas is sometimes troublesome; occasionally, too, the 
affection, known as scarlatinal rheumatic, may set in 
yf, and may be associated with endo- and moro rarely 
and it may be that in severe cases the 
is of u destructive form, and the joint rapidly fills 
or thin purnient fluid. Scarlatina may be asso- 
Gaated with other exanthems and fevers. I have seen the 


Diphth 
i may either of them run SoRSCeTOnTs with it 
‘regards the latter, it has usually been that scarlatina 
in the course of typhoid fever—and both 
‘and small-pox are occasionally superadded to scarlet 





INA, 
jon ab kdeeiane 
cael go 


154 : 
fever, The su 


what has already been suid on the incubation of searlatina, 
theso will seem but hazardous distinctions with which to 
combat the scarlatinal nature of this affection ; and there is 
now no longer any doubt that it is true scarlatina for 
following reasons, which are admirably stated by Dr. Gee: 
that it occurs in epidemics; that a severe cise (with bad 
sore throat and even albuminuria) occasionally relieves the 
monotony of the mild form; that the disease is not exclu 
sively confined to patients’ who have been subjected to 
operation ; and lastly, that, however freely these patients 
are exposed to scarlet fever contagion afterwands, they. da 
not contract the disease. It might be thought that an 
operation or open sore would naturally render its subject 
mor liable to develop a disease which is propagated 
fomites, since ipelas is known to attack such cases wit 
peculiar readiness, and probably enters by the wound. But’ 
from some observations made by Dr. Paley and myself at 
the Evelina Hospital,* it appears probable that the 
does not gain an entrance by this means ; for the i 
treatment of wounds, a most effective bar to the occurrence 
of erysipelas, is none to the advent of scarlatina, Several 
interesting hypotheses have been advanced to explain the 
readiness with which operation cases develop scarlatina 
Sir James Paget attributes it to the lessened resistance in- 
duced by the surgical operation. Itappears to me, however, 
that, being by no means confined to the subjects of recent 
operations, the more probable explanation is that some 
modified process of incubation takes plice in any inflam- 
matory focus that may be existent. This, however, is not 
* The Etiology of Scarlatina in Surgical Cases," Guy's Home Rep. 
vol. xxziz. p. 287. 
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pies to discuss a question of such a kind—the im- 
it point for the student to lay hold of is, that surgical 
is true scarlatina, however modified, and must be 


dealt with as = 

Relapses are fie aioe Hillier mentions the case 
ef u student who had three attacks of scarlatina, and a 
week after his third attack he had a distinct relapse. Thomas 

relapses in which a roseolous eruption 
out after the fever has run its course. ‘They 
generally terminate favourably. 

A second attack of scarlatina in the same individual is 
much more common. Indeed, of all the exanthemata, 
searlatina is the one which is least protective against its 
recurrence. The large majority of persons ave exempt, 
oe from ae typical recurrence, but, when parent 

are common even in those who 
eave mallece’ froas the dincasn ot some former 

Sequele are numerous, They are—neph tis, leading 
to albuminuria and dropsy; dropsy without albuminuria, 
convulsions, caivens 3 lammations, glandular abscesses, 
diphtheria, otorr! journatism, 

Re oe: always understood tomean peptone 


_ ‘iin omen the stage of Jere dig is the time 
and the urine should be carefully tested 

Sey day al this stage is completed, The frequency of 

appears to vary in different epidemics, Some 

eae found who have but seldom come across 


twho indulge in the boliot tat it reeults from neglect 
treatment. ayaa aaa _ There can be no 
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opithelium, hyaline caste, 
transient albuminuria, distinct 
ance ; children, too, become dropsical 
in their beds, and with the eruption still out 

Aor» porerfl peoples Some 
what is « pow prophylactic and 
be no doubt that much less would be heard of 
dropsy, were children dieted more stri 
during convalescence more rigorously to 
room, than has often been the custom hi 
minuria varies so much in duration, according 
severity of the nephritis that occasions it, that 
possible to speak in bash eared of its course, 
cases it may last only a few day albumin never 
in large quantity, If there be much, and blood, then 
is severe diseaso of the kidney, and its course wil 
as an acute nephritis is known to take—a linger’ 
ing perhaps a month or six weeks, and often much 
Nevertheless, it does occasionally happen that a 
able quantity of blood or of albumin as quite 
and disappears in the course of a day or two, 
suddenly, Albuminuria is said most com 
towards the end of the second week ; but 


Aue 


3 
Pa 
eF 


reaoe 
HE 


‘ine, at some later period in four, and in 
four the relation to the eruption was uncertain, T) 

commences with fever, perhaps with vomiting, and the 
pallor which comes over the child's face is often most strik- 


The impulse is displaced outwards, and may be felt some 
timesat one spot, sometimes at another. The beats are irre 
lar in their force, and halting in time ; the first sound may 
eS thick and murmurous, or accompanied by a distinct 
tolic apex brait, and the second sound inaccentantod eT welve 
cases out of thirty-four gave evidence of heart disturb 4 
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Sever erie of She trate there was a distinct 
bruit. urine ly presents: teristic appearances ; 
it becomes scanty, is passed frequently in small quantities, 
and is either smoky or its a dirty-brown sediment, or 
i from the presence of pure blood 
in quantity. It is usually highly albuminous, and shows 
corpuscles, lange epithelial and hyaline casts, and much gran- 
ular detritus under the microscope ; but there is much varia- 
tion in this respect. In the less acute cases the albumin 
may be in moderate quantity, the colour but little removed 
from a normal standard, and urates present in considerable 
quantity. The dropsy of the face, and in severe cases of the 
subcutaneous deat penal. ia prone to follow quickly, and 
i enly. When the disease runsa favour- 
in may remain in the urine in good 
tity for four or five days; but it quickly diminishes, 
the blood di te ier doeaseney, utes begin to be 
passed, and gradually all symptoms disy 

Unfortunately ae aie rats pg ag Rem 
results. The disease may sot in with convulsions or the 
urine may Morons gradically more scanty, the dropsy more 
extreme, and convulsions supervene after four or five days, 
er more. Convulsions are necessarily serious, and are often 
fatal; but in many cases they subside, the child remains 
drowsy for a few days, and gradually comes round again. 

At another time « child will seem to be Aolbaewell, with 
but a moderate amount of dropsy and albuminurin, when 
somewhat suddenly its breath becomes short, coarse riles 
appear in all the bron tubes, and death follows quite 
rapidly, and oven not uncommonly suddenly and un 

ly. These are they who are said to die by acnte 

of the lung, but in some of whom at any rate acute 

jon of the ventricles of the heart takes place, and 

with it edema of the lungs and sudden death. In other 

eases the serous eayities become full, in conjunction with 

extreme anaarcr—a state of things more usually present in 

the more chronic cases. Ascites may bo present at any 

fame, and is not necessrily of serious omen in acute cases, 
provided that the pleura and pericardium remain free. 

A have seen eases where, in the second or third 
week of perhaps quite a mild attack of searlatina, hamaturia 
—nhot necessarily extensive—has set in, and the urine has ‘ 
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gradually diminished in quantity, up to almost complete 
suppression, ‘This without pie ek and with, in fact, 
no other signs distinctive of the disease, On the contrary, 
in all there has been a small, feoble pulse, a distant and 
feeble first sound, and they have died by asthenia. T have 
onee or twice been tempted into giving a al prognoss 
in such cases, and have had to regret it wards. Sir 
William Broadbent * has alluded to the ominousnes— 
excluding lardaceous disease—of nephritis with low arterial 
tension, and I have seen, both in children and adults, some 
striking examples of the truth of this, 

On the other hand, the nephritis may commence in- 
sidiously, without any of the symptoms indicative of acute 
disease, and of course therefore without anssarca. Sueh eases 
are, however, rare in comparison with searlatinal 

In hospital practice, yet another condition must be men- 
tioned as the most largely prevailing of all—viz. where 
children are brought for dropsy, many weeks after some 
indefinite attack if illness which we can only suppose has 
been searlatina, “A retrospective diagnosis is often possible 
in thesw cases from tho peculiar wppearance of the argiet 
and toes. Desquamation continues here long after it 
ceased in other of the body, and they present a smooth 
and shiny surface as if smeared with oil” (Starr). In these 
cases also of the renal affection is probably in- 
sidious, No 1 be given of any striking alterations 
in the ch a h ¢ at any time, and with consider 

i there is usually free diuresis and little 
ulteration of the colour of the urine, Tn these eases the 


Albuminuria.—Meigs and Popper 

et with dropsy after scarlatina 

y di nd albuminuria, Most writers, 

however, allude to a condition of what, for the sake of 

distinguishing it, we may call simple anasarea, and it ix not 
uncommon. 

The first case that came under my own notice was in the 

Evolinn Hospital in 1869—a boy of four, under Dr, Hilton 

. ‘Phere was no history of scurlatina, but he had 

been suddenly attackod when in good health a fortnight 

before ‘with frequently recurring vomiting, He had been 

+ © Groonian Leotures on the Pulse,” 1887, 
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dropsical for four days, and when admitted was suffe 
from general ananiress ascites, and some fluid in one pee 

The uriné wax 1oo7 and contained no albumin. The 
anamirea gradually disappeared without any albuminuria, 
Since then I BAN Mac ceil less pronounced causes, mostly 
in the out-pationt room, and another extreme case hus been 
ander my care in the Evelina Hospital, of which the follow- 
ing are the notes :— 


= passat 


Bo 
sound of the heart was sa 


, , it never con- 
tained any albumin, or any ‘mal microscopical clements. The 
comporstare was normal throughout. ‘The treatment consisted of 

pin Seed aig pack, aud an occasional jalap purge. Subse- 

percbloride of iron was given for the anwmia.® 

a writes of this affection thus:—‘Frerichs has 
described « rare form of dropsy, without any disease of the 
kidneys, occurring after scarlatina,t which he believes to be 
due to paralysis of the cutaneous nerves by exposure to cold 
during desyaamation, and I have lately seen one such case 
where repeated examination of the urine revealed no change, 
whilst there was very acute dro ropey of the skin without any 
effusion into the cavities, which lnsted twelve days.” 
‘Thomas § alludes to epidemics in which all the dropsical 
patients were free from albuminuria. Hillier || suggesta 
that the slight adema, with which he alone has met, may 
ty due to anemia, which is often very great, and induced 
with grat rapidity. eters Sir Dyoe Duckworth has 


mi” Hag. ods 

Ra lalily peeh/twe otbS cate cue tn nn infont a Weir toctthe 
oiler ta 18 boy of two or three; each ranasimilar clinical coarse, 
ee aeestetion eaeecetns ad eons todo with 


* Ammer. edi, Ol. ii. p. 250, 
Sof hire,” B 305. 
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published a well-marked instance of this affection, and it 
seems not unlikely from this and other cases that the dropay 
is related to. suppetasionial See ee was a 
marked feature of my own cases and also in that i 
by Sir Dyce Duckworth. 

Sorous Inflammations are not uncommon after scarle- 
Mie and they are linble to pas a” suppurative form. 

pyemn is the most common, but suppurative pericarditis 
and peritonitis have both been known to occur. Endocarditis, 
meningitis, and inflammation of the joints must also be 
mentioned; the two latter, however, cannot be dissociated 
from the rheumatic affection, which will be sonia 
immediately. An acute empyema may ly prove 4 
the pus being often thin, pudly ee and attended with 
severe constitutional distur! ; but as a general rule 
purulent effusions do well. 

Glandular Abscesses in the neck are very common. 
Tn young children they are apt to be associated with « 
diffase infammation of the cellular tissue of the neck, and 


Diphtheria has already been mentioned asa complication ; 
it is usually fatal ax such, but it ocewsionally occurs later, 
with equally disastrous issue, either by extending to the 
larynx or by the exhaustion of the recurrent fever. 

Otitis is very common. Theinilammation may be limited: 
to the external passage, or spread op to the middle ear by 
the Eustachian tube from the disease in the pharynx, In 
the latter case particulurly—and in any eno, if the die 
charge is of long continuance—disease of the bone is 
apt to arise, and either permanent deafness or worse 
happens, , 4 

Rheumatiam.—0Of late years scarlatinal rheumatiam has 
been much talked about. It is a common sequela ; occurring 
sometimes during the eruptive stage, but more cor 
towards the end of the second week or later, It is quite 
like acute rhoumatism, as we know it in childhood, from 
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Bea mepnaiee: meticnes ht pains only 
or less manifest, somotimes by swelling of the 
Steiner states that it affects the knee and elbow 
but I have more often seen the wrists and ankles 
Tt is attended by pericarditis rarely ; by endo- 
commonly ; or rather it is frequently associated 
ic murmur at the apex of the heart, but in 
is bruit disappears. Probably about 5 per 
of scarlatina develop ® murmur, but the 
such braits disappear within a short time. ‘The 
this affection to acute rheumatism is still un- 
Henoch discards the term “ rheumatism,” and pro- 
that the affection shall be called “ scarlatinal syno- 
ecient have son many cae in sabich there was a 
strong: history of acute rheumatism—so often so, that I 
have come to think that this constitutional trait allows of 
the t of true rheumatism under the circumstances 
‘of the deteriorated nutrition engendered by the scarlatinal 
ison. Dr. Ashby, of Manchester, agrees with Henoch in 
ling that the number of cases are not of rheu- 
is He thinks them mostly septic: 
novitis is more common in some epidemics 
than in others; it is essentially a complication of the pro- 
febrile stage of severe throat affection; the attack 
usually supervenes the end of the first week; fewer 
c ‘ lapse rarely occurs; and because 
. Ashby admits the frequency of 
Jeft. base, but he considers them 
hmmic or functional.* We may add that, even supposing 
o occur in five per cent. of the cuses, this pro- 
be very different from that seen in true 
i rheumatism ; in fifty consecutive cases admitted to 
the Hospital for Sick Children, Great Ormond Street, with 
or suticular rheamatism, thirty-seven had signs of 
Tt cecasionally happens that this scarlatinal synovitis 
‘runson to suppuration and destruction of the joint, with 
4 of peek. Such cases have justifiably tended 
i doubt apon other scarlatinal affections of the 
é it having been thought that the pyemia of the one 


__* 4fip the Affectioes of the Joints which complicate or follow Scarlet 
over, frit. Med. Jour, 1886, vol. i. p. 970 
u 
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might be present in mildor form in the serous inflammation 
of the other. But the suppurative inflammation is so rare 
that the two forms of joint disease may well be due to 
distinct causes. 

There are other sequele which oocur less often—such as 
pneumonia and bronchitis, chronic enlargement of the 
tonsils, wryneck (of which T have notes af two = 
chronic diarrhea. Lastly, may be mentioned as not 
common, a chronic inflammatory condition of the mucous 
membrane of the nose and mouth, in which the surface of 
the nose becomes excoriated, encrusted with dry ernst, and 
exudes a thin discharge, whilst the mouth is hy 
ulcerated and dotted with thin membranous pat as in 
other forms of stomatitis. 

Etiology.—It is a disease which i read fer inf 
and is communicated by means of the 
secretions, and also by ‘the seurf from "she demure 
skin, But little infectious, perhaps not at all so, during 
the stage of incubation, the risk rises during the pt 
and reaches its height in the desquamative stage. 
have been expressed by many whether it may not pin 
de novo, but ax endemic and widely spread, and is even 
not unknown in domesticated animals, such as horses, dogs, 
and cats, in no cise can it be sid that infection is im- 

sible, and consequently there is but little use in disouss- 
ing a question » which doubt is dangerous, Farther, 
the germs of scarlatina appear to retain their vitality for 

iods, and cases are on record where a fresli outbreak 
© has occurred months and even so long asa 
y a former one, owing to the housing and sub 
sequent use of improperly disinfected clothes. ‘The poison 
cm in this way be carried for long distances by such thi 
8 letters or books, and in this respect it differs from ee 
and other exanthems. It can also be conveyed by articles 
of diet. Of late years outbreaks have been treced un 
mistakably to the contamination of milk. ‘The poison. has 
been shown to be effectually destroyed by exposure to a 
heat of 212", from which it follows that all clothes, woollen 
i in fact, that can be on tent 
that has been in contact with scarlatinal patients—should 
be boiled or subjected to n somewhat higher dry heat (250°) 
for some hours before they can be considered to be dis- 
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infected. The poison is further possessed of extreme 
tenacity, and for this reason there is often great difficulty 
in efficiently disinf houses or rooms, and the fever 
breaks out again and again after what has scemed to be the 
most thorough disinfection, 

Upon these considerations depends the answer to the 
question, when may a child who has had scarlatina mix with 
other children? Not until desquamation is over, moni six 
weeks is about the usual length of the necessary qi 
tine, provided that the child has been carefully tended wil with 
reference to this matter. = will linger for two 
or three months if not hast attention to the 
cleansing of the skin. I must eke jowevor, to thinking 
it advisable to act with perhaps exaggorated caution in such 
matters. It is often a question of sending a child back to 
school, where it comes into close contact with perhaps a 
large number, of \ealiby, children, and where contagion, if 

be most disastrous. It is much better in 
such a case thes the one child should suffer the, after all, 
but slight loss entailed by an extended holiday, than that 
any risk should be run by the many; an et world 
hesitate to extend such partial quarantine ns two, yes, see 
im some cases, three months, The medical man has to 
te tho clean bill, and upon him lies all the respon- 
sibility. He need indeed be cautious, considering the facts 
which have been proved against scarlatina. ‘Ten days is 
sufficient isolation for a child who has been in contact with 
searlatins, provided that he and his clothes have been 
disinfected. No child must go to school or mix with those 
of other families while scarlatina is in his own home. 

Morbid Anatomy.—Of morbid changes there are none 

constant to make them pathognomonic. Micro. 

ence! have been discoversd in the blood, and in the suppuri- 
Bees Mreptococs i may be found in pure growth, but 
Ea uieoably bo regarded as an epipheno- 

owl y cbaiparabte to the streptococeal infection which 


accompanies diphtheria; and it is probable that 
‘we are on the eve of more positive information in this 
direction. All the known facts point to « particulate 
ors meee ve we cannot yet identify it. 


Raocegrn ay we mmy expect to find, during 
onnnie perhaps aus mottling of the skin, 
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edema of the fauces, with livid or ulceration; 
perhaps suppuration of the tonsils, lymphatic ands 
in the neck are swollen, as also may be the mesent 

other glands of the body. The cervical glands vir c 
suppurating, or in severe eases are embedded in a diffuse 
oxlema, Thomas alludes even to extravasation of blood 
around them as a result of intense inflammation. There ix 
really nothing to note elsewhere, The bronchial tubes have 
been found injected, and the spleen is at times swollen, but 
this organ is by no means #0 frequently affected as in 


roscopically various changes have been found. Fen: 
wick has noted an infiltration of the rete mucosum with 
leucocytes ; und to some active processes of cell growth of 
this kind set up by the fever must be attributed’ th the later 
symptoms of desquamation, Klein has found that minute 
changes go on in the viscera, particularly in the kidney, 
spleen, liver, and lymphatic glands. Some of these—for 
example, the hyaline degeneration of the intima of the small 
arteries, and the cloudy swelling of the parenchyma of the 
liver and ‘kidney—may_ be no more than the conditions 
dependent upon the febrile state, for they have been found 
hy several ose pyrexial states other than searlatina ; 
but. itis impor note that, in addition to these, Dr. 
Klein has fow early days of scarlatina Pt the 
first week) tl is hyaline change in the Malpi, 
tnfts of the ; that the epithelium of the eapsule 
signs of di function by proliferation; and that the 
nall arteries undergo similar changes, 
e extends on to the tenth day, 
there then appears an extensive accumulation of leucocytes 
in the connective tissue around the renal vessels and tubes. 
Dhus we have anatomical evidence, within the first week, of 
the action of the scarlatinal poison upon the kidney. ‘The 
changes, indeed, are ver r in kind to those that have 
been detected in the skin. The risk of nephritis is thus 
clearly indicated, and the warning given to, wateh, and take 
care of, the organ concerned. In this stage there will be 
little or nothing morbid in the general appearance of the 
kidney; it may perhaps be over-full of blood, but no con- 
clusion can be drawn from that. The later stages of scarla- 
tinal nephritis show to the naked eye enlargement or 
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swelling of the kidney, and thero is increased resistance 
when it ix handled or cut. ‘The surface becomes mottled 
from the admixture of the natural colour with patches of 
yellow or buff, and, more closely examined, the 
surface is seen to be Jed with minute yellow dots, und 
the section is mi from loss of the natural streaky 
t of the alternating vascular and tubal areas. 
The amount of this yellow or buff material varies much, and 
with it the appearances of the kidney. When extreme, the 
aapect will be that of the large white kidney, but, so far as 
we seen, it is not often that such ix the case, In children 
there may be very advanced changes in the kidney, with 
but little pronounced departure from the natural appear- 
ances. ‘Tho kidney may be rather paler than natural; 
perhaps a more buff tint, but as to which there would be a 
doubt had we no clinical evidence, and no microscopic 
examination to help us. Microscopically, however, the 
changes are fairly constant, There are the appearances of 
itis. These are such as have been enume~ 
rated above, but in addition we find extravasation of blood 
or fibrinous material into the eapsule, with more marked 
ees proliferation of the lining of the capsule and of 
tuft itself; the tuft is either turgid with blood, or pressed 
back to one side of the capsule by the extravasation; and 
@ thickenings of the capsule, and peri- 
glomerular collections of lencocytes. In addition to all these 
the renal tubules are choked with cloudy or fatty epithelium ; 
there are peri-vascular aggregations of inflammatory products 
in other than the capsules; local patches of congestion, 
the vessels crowded with blood; and casts in some or 
other of the tubes, composed sometimes of blood, sometimes 
of fibrinous material, It is the more or less of this change and 
of that, at ono time or another, which makes up the variety 
‘af pattern and gives perplexity to the student, so that it is 
necessary to insist upon the fact that a aided kidney may 
Bot reveal itself decisively to the naked ey: 

The morbid changes in the viscera pedir with renal 
diseaxt are nob special to childhood, and need but a passing 
mention, with ppetor one exception—viz. dilatation of the 

Iti find both ascites and hydrothorax in 
Jatinal dropsy, whilst the lungs are small, 
Bert iasden ban tbess eee being solid from an adema- 
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Sees nearisy 
ere is Vv likely to oul 
Seg pericarditis ie endocarditis But it has not been 
nerally recognised that the ventricles are Leer hey 
oa latex. Dilatation of the heart is i 
Peudomt ats of the scarlatinal edanal of tha fare 
engendered by it, but it is not this to which I am now 
alluding. Tt is more important to impress upon the student 
that acute dilatation of the heart is not uncommon as the 
result of scarlatinal nephritis. Tt is, indeed, a common result 
of chronic nephritis in adults: bub, whilst adults probably 
bat seldom dio from acute cardiac dilatation in acute renal 


ising: the 
le to changes 


nee of but few. 

‘0 dilatation of the heart must also be attributed some of 
the cases of hemiplegia which occyr after sctrlatina; but, 
these being common, most writers mention their occurrence, 
Some such cases are due, no doubt, to dislodgment of clots 
from the inflamed valves, others from thrombi in the tra- 
becular pouches of a dilated ventricle. 

Of other morbid changes which are more or less prone to 
* Poth, Soe. Trans , vel, xxxi, pe 70. 
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associate themselves with the post-scarlatinal state, thero 

remain to be mentioned suppurative peritonitis, 
= in one or other of the joints, suppuration in the 
ear with disease of the petrous portion of the temporal 
periostitis and necrosis of the long bones, sloughing of 

be neck and the superficial skin, cancrum oris 

pneumonia. Even this list m ht be extel ded, 
bat withook any. gr any great advantage, for all these are but 
oscurrences, although, when scarlatina claims so 
many victims during the year, they can hardly be said to be 


—When in doubt admit it, and act on the 

that the disease is scurlatina. Rotheln, roseola, 
measles, German measles, and all such terms are of 
bad reputation, and are only to be admitted when the evi- 
a indisputable that the attack ix not scarlatina, 


|, or when the scarlatina is lees diffused and more livid 
than usual; a scarlatinalike rash sometimes precedes the 
eruptions both of measles and variola—the latter by no 
‘Means uncommonly, but variola is hardly one of the diseases 
pecekicn, The ividity and olevation of the spots are to 

be attended to in addition to the coryza which is so charac- 
teristic of measles, 
Rotheln is characterised by a rash which is at one time 
more like searkatina, at another like that of measles. At 
one time there is much coryza and angina, at another none; 
Poclctitndiysdval enece it muy be impossible to speak deci- 
dedly. peetiecon aieatetioa came eamapodean 
, not of scarlatinal type, and runs a short, 
much illness, without desquamation, 
and Seitbot erties 
ap indiana peossioeally,fllowai br. rash which 
may be m scarlet fever; but the sore= 
oat, the ly furved Ca with bright redness 
c yalsed ee and usually the headache and vomit- 
areabsent; and there are moreover in some cases minute 
ences in the rash which raise a suspicion that we are 
with scarlet fever. 
uncommon, especially in young children, for a 





168 SCARLATINA. 


bright red flush to aj ‘on the face and upper ‘of the 
inet after crying, kanes many children Lebicabe 
round with a blanket next to the skin, the whole body 
becomes deeply flushed. ‘The evanescent character of the 
erythema in these cases should sutfice for their recognition, 
but mistakes have been made, and we have even known the 
temporary condition of biashing to be mistaken for scarlet 
fever. 

Tonsillitis is usually one-sided and limited to the tonsil. 
‘The glands at the angle of the jaw are all but quiescent. 
‘There is no preceding vomiting, the attack is sporadic, acute 
upon some chronic enlangement. Roscola, if it can be dis- 
tinguished, is of a lighter tint; moro diffused, less 
looking, and may be traced to food or drink, » Gee 
montions that the swelling of the joints which sometimes 
occurs in scarlatina before the outhrenk of tie eruption has 
been mistaken for rheumatism. 

Prognosis.—An attack tshered in by convulsions is nearly 


always fatal, and severe delirium is also a aymptom of great 
ity. Other symptoms of bad omen are excessive p i 


diorrhos, and any 
about the mouth, 
ing, &e, 

Treatment, 
requires no treatine 
finement to bed, th 
ordinary healt! 
The roam is to be wel i, 
ture of 65°, and the bed and body-linen changed frequently. 
Nevertheless, it is with mild cases that res is atten 4 
much trouble, Perhaps a child is hardly ill, and the parents 
do not see the necessity of, and the doctor does not insist 
upon, three weeks in bed. | It is allowed to get up, pa, 
to go out of its room, and then dropsy supervenes. v> 
no doubt, varies in its frequency in different epidemics, but 
this need not qualify the statement that it may be averted 
in many a caso by timely care. Three weeks, nt least, in 
bed and a further fortnight or three weeks in one room 
make the proper preventive treatment for this complication. 

If the eruption is full out and tho fever high, a warm hath 
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night and morning will give much relief. When the fever 
ix excemive, tepid sponging, the cool bath as described under 
the head of Measles, or the wet pack must be resorted to. 
For the soreness of throat, an electuary of equal parts of 
the glycerinum boracis and honey may be given in small 
quantities at frequent intervals. 

Inunction is advisable in most; eases as soon as the erup- 
tion appears. It relieves the stiffness and itehing of the 
skin, it stimulstes the circulation, is agreenble to the patient, 
anil promotes sleep, and thus indirectly tends to better the 
disease. bolic oi] x in 4o ix a very good preparation, 

ing ax it does disinfecting properties. Meigs and 
Baie ticoiia’ cold cream, to which a drachm of 
glycerine per ounce has been added—a very nice prepara- 
tion, which may easily be made disinfectant by substituting 
the glycerinum boracis for the pure glycerine. The inune- 
tion may be soe as often as necessary—two, or three, or 
more times a day. 

T may insist the more upon antiseptic inunction because 
some very strong evidence of its value has been of late 
adduced by Dr. Jamieson of Edinburgh, He asserts that he 
has Le dicied means completely prevented the spread of infec- 
tion from the sick to the healthy. From the first onset of 


the fever the patient is anointed from head to foot (including 
hair) morning and evening, with the following ointment -— 
Carbolic acid ‘ ; ‘ 


gre, xxx, 
Thymol =. 
Vaseline é 
Simplocintment. . 5 . 3 
A hot tath is given overy night, and the fauces are painted 
ently with glycerine of boric acid. During three years’ 
of this plan of treatment Dr. Jamieson has never known 
the infection to 


tore severv cases the temperiture will probably 
‘be higher, and the cooling processes a more important ele- 
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mont in the treatment. Cold ; the tepid bath, or 
tho ice-pack must be resorted to more j and in cases 
where there is much delirium an ice-cap may be applied to 
the head with advantage. These are cases where much 
depends on feeding. The throat is sore, and the child refuses 
food in any shape, It must be coaxed with all the variety 
the nurse or physician can suggest. Barleyewater, with an- 
cooked white oleae added to it; simple water and egg albu- 
min; nutrient jellies, blane- chicken ‘oroth, veal broth, 
Brand's essence, milk, junket ohare all readily suggest them- 
selves as valuable in turn, To these must be added stimulants, 
either brandy, champagne, or port-wine. When food by the 
mouth fails, nutrient enemata or suppositories must be tried ; 
but, as T have already said, enemata are not well tolerated 
by children. I am disposed to think more highly of the 
cathoter passed through the nose into the stomach, and of 
contilars fending conte through it, As rogards local 
treatment, when the faucial inflammation is severe, there is 
much difference of opinion. Meigs and Pepper think that 
the good that might accrue is often nullified by the exhans- 
tion produced in the struggles of resistance. But thers eu 
be no doubt that, when it can be applied, some glycerine 
proparution sometimes gives such relief that children will 
often submit readily to its re-application. T am nob 
ypewed to say dogmatically that one preparation is better 
another, Personally, 1 am in favour of boric acid and 
glycerine, or that in combination with bicarbonate of soda— 
at any rate, whenever there is any tendency to the closing 
of the fauces by viscid mucus or the formation of membrane ; 
but others are equally fond of perchloride of iron and 
glycerine, or chlorate of potash, &c, The inhalation of 
steam, impregnated. with carbolic acid, eucalyptus oil, or 
terebene, is always advisable. And a spray of liquor calcis 
and the sucking of ice are both well worth a trial in suit- 
able cases, 

Internally, perehloride of iron, chlorate of potash, car 
bonate of ammonia, and quinine are the most serviceable 
drags, when drags are roe icp ‘The chlorate of potash may 
be given in three- or four-grain doses with five or six drops 
of hydrochloric acid and a little syrup of tolu, &c. This is 
useful in adynamia, or when the throat is much affected. 
Carbonate of ammonia is ulso a valuable stimulant in severe 



































17E 
given in milk every three 
i if the Patel 

four or five day 
aoe oor the exanthem, none have as 
ms resarae has been hea and 
eben nite in Bvegrain dose, and 
ite of are thought well of by some, and 

when there is much fever, 

and Dr. Dukes of Rugby, have spoken 
biniodide of mercury, both in respect of 


jatinal nephritis, Children take the solution 

tied some odd and to it, in doses of 

‘be added some iodi ce t, 2,0r 3 

Dr. Hlingworth 

ide in suspension as ® 

He takes two ounces of the solution 

id adds gradually a solution of 

or sodiam until a cloudy red 

|. To asd is added half an ounce of 
parpose of suspension. 

=| aang and sequeke of scarlatina, excepting 

must be treated cach of them on its own 

I apply, that, resulting 

ro generally an indication of the need for 


coer the child—if not already in bed— 

once sent there, The diet - to be fluid, the 

ly 9 by jalapin or 

10 4 or eehdlits powder ree te oe 

upon by a warm bath night and 

ath should be too". The child should be 

its chin, and allowed to remain in it for 

minutes, care tera to keep up the 

the water the wi It is then to be 

sy theald va st tl ptt bed again, Should 

aneasures not be successful, dry cupping to the lumbar 

aay be added, and frequent hot applications by 

means of spongio-piline. Digitalis should be given cheney 
earn fre, to kop up the flow of urine, an 

against the occurrence of dilatation of 

tincture may be given with the liq. ammon, 


a 


a 


a 
SEE 
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xctlatie or by itelf eis beos tae eee eae 
every two or three hours, to gi 
Sakae Willa 


citrate of potash in quantity 
the urine Titkating, 4 in this a ee i een 
Roberts of Manchester. whee) quantity of 
must be fixed for ee it may be an, quay fem 
5 grains avery thres ar fons iam SENG fifteen. 
minims of the infusion of digitalis every three hours are 
sometimes more successful than the Saree The tincture 
of strophanthus will also prove useful as, in addition to its 
action upon the heart, it certainly has a yery striking 
diuretic action in some oases. 

Should there be any tendency to 
and should convulsions threaten, imm« 


a y. J recommended by any 
copious libations of whey or milk-and-water are re 
use; but for the rest, with the exe of the 
strophanthus already mentioned, 
action of bowels and skin rathor tl 
further blocking am organ al 
hyperemic conditions. In this condition a warm wet pack 
—by means of a blanket wrang out of hot water—for two 
or three hours at a time, is very useful, and in bad eases 1 
have used subcutaneous injections of pilocarpin Gente 
har. or more), though nob with any ~ikng ices, 
temperature of the child must be watched while the mck 
in progress, for the treatment ix not always the harm! 
come it appears to be. ‘The temperature sometimes — 

sp sepiily under its employment, necessitating its imme- 

iscontinuance 

haces the acute symptoms subside—the dro 
ing and diuresis becoming established—then is 
iron. Tincture of the perchloride is useful; with it the 
albumin may decrease, the blood disappear, and the anaemia 
become much leas manifest. A combination of sulphate of 
iron with magnesium sulphate is sometimes prefernble as 
being less likely to cause constipation. Sometimes mildor 
proparations are required, If so, then reduced iron, carbo- 


+ See Dr G. ter, Practitioner, 1888; aso Keating's “0; 
Disesoes of Chilaeen 550, woh ir P. S$. si 
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the liquor ferri pernitratis, or Parrish's food 
‘to. 


not an organ that repairs quickly, Conse. 
albuminoria is of any duration the child 


the most assimilable Aone It 
largely of milk for a long time. 0; fe 
be resorted to gradually, and only at 
Sr vereat tye And if the parents are in a ponition' to 
of it, a temporary sojourn at some mild watering- 
such as Torquay or Penzance, is very desirable. 
inal rheumatism is to be treated by salicin or 
to children the salicylate 
ition. have known sovere vomit- 
laced ly it, Perhaps a grain for 
considered an adequate dose with 
<del Tt muy be given every dines be or four 
hhoars till the pain is relieved; and then at less frequent 
and subsequently combined with quinine. 
otorrhos boric acid may be blown into the ear, 
syringed with warm spirit lotion (388 to 


’ ix a discharge from the nose, if is advisable 
4 peed inside of the affected nostril with the glyceri- 
boracis, or an ointment of fifteen grains of iodoform, 
‘an ounce of the oil of eucalyptus and vaseline 

‘to an ounce anid a half, 
_ Preventive Treatment.—No doubt in the future we 
shall have adequate ital accommodation for fever 
and homes for who are convalescent ; at 
when ou! ee pels of these means,” we must come 
near as may te to the sunitary requirements of the day. 
child must be ee in the one room, its nurse or nurses 
the same floor, All unnecessary 


fantell Ne praser sng tags tea 
stage scope 
He at 
eet Hoopla at 
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stuffs and linen, carpets, &c., are to be removed from that 
floor, Sheets steeped in carbolic acid are to be hung from 
the doors of the rooms, and a similar material is to be 
sprinkled freely over the floor, No actunl contact is to be 
allowed with the rest of the household, and all linen from 
the sick-room is to be steeped in some disinfectant before 
removal. This quarantine must be rigidly enforced, and 
maintained throughout the illness—that is to say, until 
dexquamation is completed—an irksome and difficult task 
enough, and one which it may be hoped may be considerably 
mitigated in the future should careful trial of Dr. 
Jamieson’s method of disinfection prove ak beneficial as its 
advocates claim it to be, When the term of quarantine 
has expired, the child should have # final bath, leave all 
his clothes behind him, and don a clean outfit outside his 
room. 

After the exit of the patient and his nurses, the rooms 
occupied by them wust undergo a thorough disinfection. 
Sulphur should be burned in them for some hours, the 
papers stripped, the ceiling re-whitened, the floors scrubbed 
with carbolic soap, and all. bedding and linen which cannot 
be subjected to prolonged boiling must be sent to some dis- 
infecting oven and subjected to a prolonged heating of 256°, 
Clothi must be treated in like manner, and, where 
expense is no object, everything in the way of cloth or wool 
that has been contaminated should be burnt. 

When a case of scarlatina breaks out in a seljool, it is a 
good plan when possible to have the temperature of all the 
children taken night and morning. A quarantine ward 
should be prepared, well provided with earbolic vapour, to 
which all cases of sore throat or pyrexia should be at once 
removed. By these means very early isolation can be 
etfected, and there is every chance of arresting the spread 
of the disease, 





CHAPTER XII, 
ROTHELN—ROSEOLA. 


Rétheln Sey Roseola; Bastard Measles; German 
Measles; Rubella) is an affection which appears to have 
been noticed at vurious times in the last hundred years; 
but many, even yet, have seen little or nothing of it, and 
doubt its existence. There is not, however, any longer 
room for doubt that an exanthem is occasionally present 
with us which in some things resembles searlatina, but, in 
mare, measles. iginally it was thought by many to be a 
hybrid between scarlatina and measles; now it is commonly 
supposed to be a distinet species. But the one opinion 
dloes not exclude the other; there are, ¢g., some who think 
that diphtheria—from certain peculiarities in its history 
anil associations—is a disease in which the germ of what 
will be, but. is not yet, a distinct species is in process of 
evolving; that it is in fact an illustration of the tendency 
‘which plants exhibit of varying under domestication—and, 
indeed, what can be more likely? We know that in the 
eultiyation of plants variations occur, and that hybrids are 
grown which can occasionally be propagated so as to con- 
stitute them distinct species. Why should oxanthem germs 
Jhe—is it probable that they are ?— altogether exempt from 
euch tenflencies to variation? Thus, when we have to do 
with « disease which is nt one time more like searlatina, at 
another like measles, but always to some extent like both, 
anil always wanting some of the features of both, [ soe not 
only no difficulty in considering the disease a hybrid, or a 
martestive of one disease or the other, but also none in 


ling it as « distinct, though perhaps as yet but an im- 
perfectly stable species, and one which, regarding its prob- 
able soures, is of the greatest possible otiological value. 
Naturally we must be very cautious in accepting any con- 


[= 
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clusions upon such a point, Eruptions very like scarlatina, 
very like measles, are wm u various 
articles of food, drugs, and soon. It will not do, therefore, 
to conclude, because of the existence of a nond 

that some new exanthem has started into existence. Tonly 
wish to maintain that there ix no inherent objection to this 
derivative view, and that, until we know more of the 
nature of the “ germ,” it val bo as well eee ‘our minds 
open. But in thus stating dogmatically that i 

a distinct exanthem which resembles two others, but ii 
neither, is proved to demonstration, let me say, ax 
again do with regard to roseola, that the affection 
tively an uncommon one, and that the diagnosis is to be 
arrived at with the greatest ible _circumspection. 
“German measles” is a term which is terribly abused. 
doubtful rash makes its appearance, and the modical man, 
instead of saying ho is not certain of its nature, calls it 
German measles. “Then it is not scarlatina?” ask the 

nts. “No,” replies the doctor; and, thinking nothing 
TP rouse they take no precautions. Any beni By 
sician sees many such cases, and knows very well— 
considering the rarity of the actual disease—that, when he 
has to do with the results of what has heen diagnosed as 
German measles, it is more probable than not that the 
nature of the malady was scarlatinal, and that in this diree- 
tion he must look for the explanation of whatever seqnele 
ho may meot with, 

As regards its specific entity, it may be pointed out that 
it occurs in epidemics ; that one attack appears to be pro- 
tective against a recurrence ; and that it is no protection to 
have suffered previously from scarlatina and measles, Of 
sixty-three cases seen by Dr. Dukes, thirty-nine had had 
measles, twenty-three had not, If anything, it a to 
be more common in adults, at any mate in young adults or 
adolescents—a class of whom n larger number are protected 
by previous attacks of scarlatina and measles than in younger 
children, Conversely, those who have suffered from rothehn 
procure no immunity from scarlatina or measles. I should 
add to this that Thomas states that it is especially a disease 
of childhood, attacking indiscriminately older and you 
children down to sucklings, susceptibility being essentially 
weakened at puberty, and nearly lost after forty. 
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It is very contagious, though less so than measles. Dr. 
Dukes, however, no mean authority, considers it the most 
the exanthemata; and 


ive ee the rash appearing 
ert the j i ess, Beginning behead the 
and face in rose-red dots, or as rosy- 

patches, extending next day to the body 


can 
and limbs, eateiding with the fever on the third day, und 
not es by eatarrh. Slight branny desquamation on 
is not uncommon, and when, as is occasionally the 
ense, the pyrexia is sharp, this may be pretty general over 


Incubation.—A fortnight or more, during which the 
ehild is quite free from symptoms. Dr. Dukes records 
thirty-six cases, in twenty-five of which the incubation is 


Bruptive Stage may be well illustrated by a case: A 
who always enjoyed good health was quite well till 
She felt out of sorts and di ihe day, with 

her neck, and on May 21, in the earl raccextng ab 
ned and I mw her fmelets ‘The tem- 
then 98°6°, the pulse 80, The face and neck 


Journal, 1887, vol. i. p. 825, 
of Rules, jos,” Toe, cit, ays two to three weoks. 
x 
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sore: 
tender, 
felt 


id Appearance, 
with a general red ground lumpy raised elevations upon 
it. Over the chest there was a roseola not unlike scarla- 
tina, but less punctate. The temperature still remained 
normal. The next day she was well, and no desquamation 
followed, 

Here we have all the characteristics well marked : twenty- 
four hour of the most moderate indisposition ; the outhreak 
of un cruption like measles, though attended by a rosoola 
not unlike scarlatina; the absence of catarrh, such as is 
characteristic of measles; the absence of desquamation, 
characteristic of scarlatina; considerable temporary swelling 
of the glands of the neck, but no sore throat, no fever at 
any time; and the affection running its entire course in 
four days. 

Some latitude must be allowed both to the definition here 
given and to the type which is illustrated by the case. For 
instance, the eruption, though usually raised in coalescing 
points like measles, is occasionally diffused, and tnquestion- 
ably more like scarlatina ; and this practically hus ae 
to some that rotheln is a term applied fo two distinct 
exanthems. Pyrexia may, or may not, be present: it is 
usually moderate when present; there may also be some 
slight catarrh, and occasionally there is some slight 
desquamation. But these features are present in only the 
minority of cases, and will then necessarily tend to obscure 
the diagnosis. Dr. Dukes describes a mild and a severe 
form. In the latter the eruption is profuse and the tem- 
perature up to 103°, and Dr. Haig-Brown records cases 
where it ran up to 105°. Complications and sequelm there 
are none of any importance, so that if after an attack of 
German measles a child remains thin and feeble or has an; 
discharge from its ears, those things indicate, to my ayy 
that some error in diagnosis has been made, and the 
disease was cither scarlatina or measles. 

Diagnosis.—I have already said that it is easy to mis- 
take ritheln for sarlatina and measles. Somewhat similar 
eruptions may be produced by drugs and food and also by 


























79 
mentions the frequent occurrence 
ix caused by handling some species 


common h 
catcnitgen stncbal 


which it was present. 
‘Treatment—The child must be kept warm in one room, 
and in bed, if possible, for a day or two, but this is not 
necessary ; some saline diaphoretic may be given, 
eager mild aperient that may be necessary. Here, as in 


inhabited by the child daring the attack must 
be fumigated afterwards as for other exanthems. 

‘Rosoola, or rose rash, has no strict right to be considered 
in association with the specific exanthemata; but the chief 
point of the affection is the difficulty of the diagnosis—a 

of such moment as quite to justify the departure 
my ientific arrangement. Rose resh is an 


more 
by the absence of any definite symptoms of scur- 
and, experimentally, by the fact that it has not in 
cont 


y caso 
let it be indelibly im; 


were 

seuriatina or membranous croup. 

iptions which are not searlatina, 

inflammations of the larynx which are not 
* Practitioner, 1887. 
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diphtberitic, but the several diseases wl 
80 closely resemble 


the issne to be aipuibecn 


two children suffer from a red rash, called “ rose rash " by the 
doctor, who commits himself positively to the non-scarlatinal 
nature of the affection. But subsequent observation shows 


Now, inasmuch a 

matter, and is followed by no sequele, when « child remains 
weak and thin, with a red raw tongue, dry skin, and has a 
discharge from the ears after such an attack, it is probable 
that a mistake hax been made in the dingnosis, and that 
scarlatina has been the disease, ‘The above are both cases 
that actually occurred, and every one of us must have seen 
many more of a similar kind, A more careful examination 
of such cases, from this point of view, will often lead to the 
detection of a general fine branny desquamation, or some 
flakiness of the cuticle on the hands and feet. Such children, 
I say, are abroad in numbers, wholesale purveyors of scarla- 
tina; and they will continue to be so, so long us “ rose rash” 
is a term of every-day application. Our attitude is not to 
ignore its possible existence, but to uccept it only upon the 
strongest wvidence; and the usually accepted evi 

viz. absence of pronounced symptoms scarlatina—is 
not suiliciently exclusive, for there is no disease which 
is more variable both in the intensity of single symptoms 
and in the grouping of those which may be considered 
typical. 
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Treatment.—When we are sure that we are dealing 
with roseola, very little treatment will be required. Some 
simple saline, such as citrate of potash with acetate of 
ammonia, and warmth in bed for twenty-four hours, with 
lighter diet for a day or two, will probably be all that is 
necessary. 





CHAPTER XIII. 
DIPHTHERIA. 


Diphtheria is a disease very frequent amongst children ; it 
is most common between the ages of two and ten. It is 
usually considered to be due to a specific poison, beeause it 
is often epidemic and it is certainly contagious. But there 
are points in its natural history which differ much from 
many other specific fevers, and of these it may be mentioned 
that its contagious power is not a very high one, It & 
communicated by one patient to others by means of inocula 
tion from a materies derived from the diseased parts, and 
thus doctors and nurses are chief sufferers; an imperfé 
fected tracheotomy tube may impart it; and a healthy 
child put into a bed ora particular corner of a room recently 
occupied shtheritic child may thus “catch” the 
disease; but it not communicated to other children or 
patients in a b “# who have had no contact with the 
sick, or car bout. by third persons in clothing like 
Tt may be conveyed by Pah Cats 
and possibly other domestic pets, are Hable to 
diphtheria, and in some cases these may be the source of 
infection, Tt has also a curious tendency, much more 
frequent with it than with oes ‘ific fevers, though not 
unknown in them, of tacking itself on to some other fever. 
Thus, measles followed by eae scarlatina followed by 
diphtheria, typhoid fever followed by or going with diph- 
theria, are all well known and not uncommon. Epidemics 
of all these three—measles, scarlatina, and typhoid—oceur in 
which diphtheria attacks many, so that some have thought 
it wanting in specificity and ‘capable of being brod out af 
those diseases, Its relationship to scarlatina appears to be 
unusually close; but on this point it behoves us to be 
cautious if statement; for it has been shown by Dr. Wash 
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or the labia pudendi, oftentimes in the larynx. Sometimes 
it in great measure confines itself to the nasal 
membrane ; sometimes it may be found upon the li 

times on some sore upon the skin; sometimes no 

is present, yet the remainder of the 

case indistinguishable from one of dip! i 

with the albuminuria. In some cases it is much and 
vorsistent; in others it is moderate in quantity throughout 


in others it quickly disappears. ‘The ‘too may be of 
ll rewtlon of in saslby sata so dite that the child 
able to sit up i and play with its toys; sometime: 
the constitutional disturbance is 80 severe that the condition 
is desperate even from the commencement. 

Pharyngeal Diphtheria.—The onset is somie- 
what leisurely ; the child is out of sorts, ceanyeveel i 
and pale, for four or five days, by which time tem) 
ture reaches perhaps 101°. The throat is now seen to be 
rel and swollen, and predominance of redness or lividity 
over swelling is of evil omen. The appearances of the throat 
in « simple tonsillitis is, usually speaking, a more juiey ar 
edematous one than the perhaps les: swollen, but fate 
looking, thickening of the parts in diphtheria, and 
swelling is more often unilateral. ‘The membrane begins as 
small patches wish material, not in themselves dis 
tinguishablo, i 


‘Their nature has to be decided by their 

: on the soft palate, provided of course 

ng with thrush, they are of membranous 
nature—by their roughness, by their extent, by the general 
‘ppearance of the throat, by the constitutional sym 
pain in swallowing, fever, and glandular swelling. At this 
time there will probably be fector of breath, and the glands 
beneath the angle of the lower jaw on one or both sides 
should be hard, tender and slightly enlarged, but the 
swelling need not be much. In cases of severity it is often 
considerable.* The diphtheritie plaques tend to increase 
angle Sie jaw tn Sphinx ‘flon eto cuarscttal fetus 
Thave lately seen an outbreak of the discase in school where, with « few 
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line and epithelial casts may sometimes be found by micro- 
ical examination of the urinary sedimont. 

a case of this kind terminating favourably, the mem- 
brane Pane remains in site for some three or four days, 
and et disintegrates, disappearing in a 
ten days from its first zeperenee) and the child slow ly 
regains its former state of health. When the membrane 
sees 88, a somewhat indolent, though shallow, ulcer is 
usually left behind, which is often slow in healing up, and 
is followed, or not, as the case may be, by paralysis of the 
soft palate. And this may be so even when the evidence of 
real illness has been but slight. In favourable cases the 
albuminuria disappears, sometimes with peculiar sudden- 
ness, in a few days, but it may last even in considerable 
quantity for some time after the subsidence of the throat 


iptoms are liable to vary considerably in individual 

cases. Forex.: There may be much membrane about the 
soft palate and fauces, very little constitutional disturbance, 
and no albuminuria—eg. a girl, aged ten years, had been 
ill for twelve days with sore throat. The urine contained 
no albumin at any time, the temperature only reached 99°, 
and she hardly seemed ill, yet the sides of the fauces were 
covered with membrane, her cough was croupy, and there 
was decided ea ert She was treated with chlorate of 
hloride of iron internally, and « local application 

of bi of soda, and recovered. Again, the mem- 
brane may be considerable, the constitutional symptoms 
a & lange number of the children suffered 

jickening and ulceration of the tonsils and fances, 

of them tho glandular hardening waa striking. It 


ttle time ater tho throat is apparontly woll, 1 thiuk, 
without an etiological value when considered 


Pp 194, that in this disease, perhaps 

‘dlasanos, the wants thi 
Fire ees at aipkinere a 
the ty of 


firm, but I have not bi oppertan! 
vi 


relent pharyegeal form. 
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slight, but albuminuria sociale after a few days 
the child may die almost So lohernet from collapse or 
sudden syncope. In others, the throat affection 
severe, the fauces, soft palate, and uvala being 


thick leathery lymph, and som ‘ha 
suo orhieh ease tae pbecreferred pt poomse wil 


certainly correspond in severity, The ey mucous 
brane is then liable to suffer, and an offensive sero! 

discharge issues from the nostrils and crusts it 
anterior nares. In these cases the fever is a Oy 


He 


ereit 


‘within 0 “diy or Bw ORE even 

may show no membrane, bat the tonsils and 

are in « condition of acute phlegmonous inflammation. 

have seen cases of this kind where the tonsils have been 

La Snap = hat = pcr is besten has occurred by 

sudden failure rt. symm 

mount in some, or the disease may be oer pear 

the larynx, but there can be no doubt that in many of these 

cases (call croup”) the early faucial inflammation has 
m the insidious manner of onset i 


y be devoid of all specific character, tho resulting 
anwmia, perhaps more than is readily explicable ; 
re of the disease is first by the 


ath. -No case of diphtheria, however mild, 
is free from danger. The risks are chiefly four, 1. Of 
blood-; poisoning. 2, Of some carding disturbance, leading 
sometimes to slowing and irregularity, sometimes to rapidity 
and irregularity of the pulse. 3. Of asthenia, 4, Of exten- 
sion of the membranous inflammation to the larynx, with 
all the consequences which this involves, 

‘The last mentioned is, in hospital experience, much the 
more frequent, but perhaps this is only due to the fact that, 
as such cases require operative treatment and very special 
Be they are therefore more likely to be sent into a 

cei But to take the various risks in order. 1. Blood- 
eee curries off some. Cases of this kind are usually 





enh gy ed dark-coloured ; the breath fotid; the 
7 the temperature high; and the pulse 
arpa Four or five days see the termination of 
such a case ax this, and death comes either by somnolence, 

gradually deepening into coma; or more suddenly by a 
rapidly falling Memperntare, colds of the extremities— 
profuse sweat a general lividity of the 

5 a condition, in of septic cola) 

‘All acute inflammations about the fauces ow a tendency 
larity of the pulse; this is 
theria, and constitutes one of 


aig seeeaeeent ‘The pulse will sink 
Hillier mys even so low as 20—per 

mo = co condition being asso- 
& tem) are below 


paralytic symptoms for u fortnight, 
anemic boy, and appeared to die from 
feft. ventricle of the heart was mil 
the muscular tissue looked healthy. 
ded that, in addition to this greta) 
action of the heart may be exceedingly 
degeneration of the muscular fibres of its 
cases where there was no special 
ral leech in whom 
resistance to all attempts 
fa were the notable features of 
ficate a fatal ennai 
istent vomiting, a sym) ly to 
Angee albuminuria aes o of 
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disturbance of function of the pneumogastric nerve. Hovw- 
ever and whenever it occurs, its significance is of the 
gravest. But the greater proportion of deaths is due to 
suffocation caused by the extension of the membrane from 
the fauces into the larynx and trachea, or by a moro or less 
general broncho-pneumonia due to this, or to this and the 
operation of tracheotomy resorted to for the relief of the 
asphyxia. ‘This also is a complication which is more likely 
to ensue in the cases of moderate severity than in those 
which run a more rapid course; and, as I have already 
said, it appears ofttimes to be the primary affection, But 
careful inquiry generally serves to show a period of four or 

five days’ malaise, and I have known to 
pharyngeal diphtheria so late as the t day, Some 
still doubt whether there is such a thing as an uncompli 
cated laryngeal diphthoria—that is to say, whether there is 
not in all cases some, even if it be but slight, faucial disease 
as well, Others, on the contrary, go so far as to say that 
: membranous itis is met with it is due to 
tds, that membranous croup i 


e 1e8 shortly from suffocation. 
The best eal obstruction is the recession of 
the weaker parts of the chest-walls during inspiration ;* 
that of a pressing deficiency of aération is restlessness, A 
diminution of restlessness, accompanied by the onset of 
leaden or ashy pallor of the features, betokens impending 
dissolution and the immediate necessity of tracheotomy. 
Complications and Sequele,—These are not numerous; 
albuminuria and paralysis are the chief of them. Sometimes 
* RB. W, Parkor adds to this—° ospocially in conjunction with mone or 
tons complete suppression of roice,”—' wy fw Laryngeal Diphtheria, 
second edition, 1285, 
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to nl ny hich Seon or ereped 
wi in ; and at times, 
i less commonly than in scarlatina, a diffused 
brawny iuine of the sanestive tissue of the neck, such as 
has of late years received the namo of Angina Ludavici, 
The albuminuria of diphtheria requires mention for 
many reasons. It is remarkably constant, though the 
of albumin passed varies eae should it be per- 
it, and the quantity of albumin be large, although in 
other respects the child may seem to be doing well, the 
prognosis is of considerable gravity. One may notice further 
iri i punectneaiscens— be He paseo 
ttack, often by the thind or fourth day ; 


oy, Diet irark uegivile toucactasiosd by seantiness, or 
the presence of blood; and casts, if presont, are hyaline and 
not epithelial ; that it seldom leads to afters “ymptoms, such 
Tat rk and ig tho aopsee bid does not Hehe show any 


change. ‘Thus, essential differences are 

between the albuminuria of diphtheria and that 

oo ecermmegpter in the one it is an early, in the other a late 
‘symptom; in the one the urine is not characteristic, in the 
other it contains blood and epithelial casts; in the one no 
are observed, in the other dropey i is the rule; in 

the one the kidney shows no definite structural change, in 
the other there is a recognised form of nephritis. Gerhardt. 
has found _Peptones in the urine of diphtheria, Hector 


it is more (ett soeeey in the eel 
week than in the first; that in proportion to the early 
and the amount of albumin, 50 is the gravity of 

Beseaes sot that it generally laste to the fourth or 


— comy pression of urine, is one of the 
ia wl of wraiphikeria The The child may seem to he 
cay ala and, a point specially noteworthy, there 
Ss hebgae slight albuminuria, when it is found 
{hak the obit is passing no urine. Drowsiness comes on, 
is often persistent, but there are no twitchings or 
and usually within forty-eight hours the child 
* St, Thomas's Hoapital Reports, vol. xx. 
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dies, Tn such a pried wie anay show no change 


whatever in the ki macroscopic or microscopic, 
= one can only suppose that the condition is nervous in 


oe Diphtheritic Paralysis, unlike the albuminuria, is an 
affection of the convalescent. The first symptoms manifest 
themselves as a rule ations Sig — mares onset of 
diphtheria; but we have known paralytic ptoms 
ik aay as the first week, and as late as the pri tn 
In many cases the first thing complained of is tirednoss in 
walking, the child is easily fatigued, or, it may be, staggers 
or even falls in attempting to walk. ‘Then the voice is 
noticed to be altered, having a curious character somewhat 
like that of a person with cleft palate, and about the same 
time some regurgitation of food through the nose, or an 
attack of coughing may occur on swallowing, and on exami- 
nation the palate is seen to be partially or completely para- 
lysed. Often the paralysis is much more extensive than this, 
It may extend to the external ocular muscles and exmse 
squint; to the ciliary musele and canse dimness of vision 
from erratic accommodation; and to the muscles of the 
trunk and extremities producing a general paralysis, in 
Lite the child is unable to hold anything or to feed him- 
bout in a tipsy way, such as is very 
m for a symptom of cerebral tumour 
“be not on his guard. We have seen 
tance of this in out-patient practice, 
diphtheria has been, as it may be, very 
unobtrusiy 
Perhaps the most constant symptom of diphtheritic pam- 
Iyaia is “ety the knee-je ork, Horabtanen of Aho kcaees 
luring the whole ‘period of paralysis is very rare, but 1t is 
not so rare to find it still present in the early stage while the 
other symptoms are only slight. In most cases, however, the 
loss of the knee-jerk is one of the earliest symptoms, some- 
times the first, and it may he only one. An exaggeration 
of the knee-jerk followed by its diminution and subsequent 
absence, is not uncommon. a Sree tients may lose 
the knee-jerk without any paralysis. Dent sete: xind (lophIe 
taste are quite occasional. Diseesbancs of common sensa- 
tion is usually present when the motor paralysis is severe 
(Gowers). The condition of the bladder must be watched ; 
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aa result of weakness, particularly of theabdominal muscles, 
the child may be unable to pass its urine, and the bladder 
may become distended almost up to the umbilicus when 
there is extensive paralysis. 

By far the most important symptom of diphtheritic para- 
Jysis, insamach as it is one of the two danger waraleor that 
condition, is parnlysis of the respiratory muscles, Paralysis 

i is the commoner form; the chest moves 

with each inspiration the abdominal wall is 

protraded again with expiration. If the 

the abdomen moves excessively but 

with normal rhythm, while the ribs, especially the lower 

cones, instead of rising with inspiration, are dragged down 
by the tag of the overworking diaphragm. 

It ix important to realise that, #0 long as the diaphragm 


or intercostals are paralysed, the child is in imminent peril. 
The slightest bronchial eatarrh wating the olrondy 


ham irution may prove fatal, The child is unable 
i ghey by its feoble expiratory efforts, and as 


seeretion accumulates in the bronchial tubes, respiration 
becomes more and more difficult, until partly from exhaus- 
tion partly from asphyxiation the child dies, 

Dr. Pasteur* has drawn attention to the occurrences of 
extensive collapse of the long in children with diphtheritic 
paralysis. We have found this in many of the cases which 
we have examined, almost always in aises which died with 


can only be 
signs at short intervals. 


* Clin. Sor, 2vaney vol xxviii py a1. 
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‘The duration of symptoms varies considerably. ‘The most 
prominent—vis. the alteration of voice, nasal 


Tf recovery cecar it is almost 
getting up, the child my find difficulty in 


loss of pen have gone. 

walk about, or perhaps only to sit ap, and se awa it 
changes colour, becomes yery white, and perbaps asks te 
lie down. If the heart be examined now, it will be found 
to be beating irregularly, Such attacks always indicate the 
necessity for further rest, and extra caution in deciding 
when the child may be allowed to sit up. 

But the prognosis is by no means always favourable, and 
the disease is always serious, Many, an most of the 
fatal cases, are those in which the child not been strictly 
kept in bed since the first symptoms of paralysis, At the 
Hospital for Sick Children, Great Ormond Stroot, statistics 

eda mortality of about fifteen per cont, in diphtheritie 


respimtory muscles, and cardiac dilatation 
mentioned above, always make the 


of albuminuria should make the 


via what dropsy is to scurlatina, & 
symptom which often leads to the detection of a hitherto 
unsuspected ailment. But in calling diphtheritic Lore 
an affection of the convalescent, we must not 

the active stages of the disease we have also a ‘aneae 
which constitutes one of the gravest dangers of diphtheria— 
viz. paralysis of the heart; ono can but suppose, indeed, 
that this is a part of the sume tendeney to the im 

of the nervous centres as is seen in the stage of conva- 
lescence, and that in those terrible cases of sudden death, 
which are by no means uncommon both during the disease 
and convalescence, we have some sudden disturbance of 


aN vagus, which thus manifests itself by means of its car 
dine 
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ht perhaps to be considered as a combined result of 

ema ae tae rendered necessary by it in 

order to avert im suffocation. 

Jette of the bal i pont Slee testinal tract, the gerital 
the body, the intestinal tract, i 
and the intestine should be examined 

Found the diphtheritic bacillus in almost pure 

membrane of membranous ophthalmia ; 


although T cannot say that 
the statement. Lastly, I would note, as a 


morbid changes, but it is a very rare condition in my ex- 
perience, and apparently in that of other English 
gists, ‘The diphtheritie paralysis has been thought by some 
:pecies of anterior polio-myelitis of somewhat 

I There are now some sixteen cases 

published by Dojorine, Abercrombie, Kidd, and others, and 
in all much the sme changes have been found. Tt is, how 
ever, worth remark that after-results, such aa infantile 
paralysis, are extremely rane; * it would appear that most 
eases get perfectly well, though some die, but that between 
these two extremes there is no mean of permanent 

ais. 

"Thee interesting anomaly has been of late discussed by 
Dr, Buzzard in some most interesting lectures on peripheral 


* See Gowers’ “ Diseases of Nervous Syatom,” ond edition, vol, it 
1p. 981, foe notes of two such oases 
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neuritis,* in which it is 


and the question is, What is the pathology of the infinitely 
more numerous cases which not only recover, but recover 
without lene hy pr of any ent change? 1 do not 
think that, with evidence before us, we are 
sce in saying en diphtheritic paralysis in its ordinary 
passing to complete recovery, is dependent upon an 
affection of the spinal cord, It is, in my opinion, more 
reasonable to conclude that we have usually to do with 
peripheral neuritis of very severity, 
Pathology.—This hes, been Fa tranetanl uy in 
‘ing remarks, but repetition will not be out of place 
in a matter of so much importance, Diphtheria is a con- 
disorder, characterised by the Aisa of a bacillus 
). It is @ short rod slightly bent, about as long as 
tubercle bacillus but twice as broad. The ends are 
rounded and often clubbed. With the growth of the 
bacilli « mpidly diffusible poison is generated, and by this 
the constitutional symptoms are produced. ‘The poisoning 
agent is a tox. alban ‘The behaviour of the disease ix 
For instance, it is associated with, 


ps Hoel it is not protective against aici attacks, 
‘These are conditions which might well make one hesitate to 
eee: the disease specific. But on the other band, in 
specificity, we have the fact that it occurs in 

pen. that the period of incubation is fairly constant ; 
the symptoms are also uniform; and that there is 


abundant proof, both by cases and experiment upon animals, 
that the disease is transmitted by contagion. 
© Harveiax Lectures on “Some Forms of Paralysis dependent upon 
Neuritia,” lect, iii, 
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Frid pry bey ince ee) 
i whether the disease is a local or 
in view of the now 

of germs from without, that question 


int. All such affections must now 
local at first, Tho difference lies 


a day or two ee cutis 
in six days, ae liphtheritie it on 
; ip deposi en 


month later, there was paralysis of 


paralysis of the fingers and legs, and some 
sensibility. To this case many others could 


could be cited where kissing has conveyed the 
Diphtheria, then, is the result of a germ int 

without by direct contact. It, generally i 
itself upon the fauces or throat, and the resulting 
becomes generalised from thence ; but supposing it to 
an entrince by some other channel, such as the conj 
or skin, it stil! 


or articles of furniture once contaminated by 4 
have more than once seen a patient apparantly infected by 
means of a bedstead which undergone te was sop- 
posed to be thi sh disinfection, 

Quarantine.—The questions that arise on this head may 
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best be stated in a practical way. A child of several 
am ill with diphtheria. ‘The others are attending 
may they still continue to do so, or must 

ays any ible contamination? Now, 

may rte ready breeding the disease, so 

ground all must be kept from school until the 

it of a week hax passed over. So far as is 

slly no evidence to show that diph- 

intermediary, not actually diseased, 

‘and | therefore, tara 4 8] ng, such 


rin remains contagious during 
s0 long as there is any ulceration 
from the nose, Three weeks 
from the disappearance of the 
lescent is allowed to mix with 
only if the throat is healthy and 
Le no discharge from throat, nose, ears, &c.* 
roup and Diphtheria.—The student 
prey with some ideas on a question of such 
Si har ar 1 have already mentioned incidentally 
there are many who think nowadays that all cases of 
‘membranous croup are diphtheritic—that membranous croup 
‘is that form of eee which attacks the larynx. The 
‘points of distinction usually drawn are these:—Croup is « 
sthenic disease, diphtheria Peeegimamy, site by 
tration : in croup the urine is not albuminous, in dip) theria 


‘it is; croup is not followed by paralysis, diphtheria i is; 
croup ix not an epidemic discaso, nor is it contagious, 
is both. But these distinctions do not suffice for 
cases of croup are of frequent occur- 

in which holding perhaps at deat, they fail afterwards ; 
by the appearance of albumin in the urine, as is 
j perhaps by the occurrence of evidence that 


ie 


i 


case is contagious, such as a 
of two in one house, the drainage of which 
Reet dinncte ve doce ling the disease ; bs 
be by its appearance in an epidemic form. ‘Moreover, 
* "8 Code of Bales," foe. eit. 


ul 





7 ibe i 
deans al ee ee 
a ma nus, Rate: geershy l e 
lone as distinguishing between 


tions of Dr. acts quoted 
have clearly shown be = the eal inflamma- 
tions of the fauces are diphtheritic. It is 

extend these observations to the membranous porch 


diphtheritic membranous iyi but until it is possible 

so distinguish readily and certainly in doubtful eases 

botwoen the two (that is to say, in acy a a where 

the urine is free from albumin), it is better to ese all 
itic, and to take precautionary measures in 
that assumption. 

Catarrhal spasm, or laryngitis striduloss, and simple 
laryngitis, may easily be mistaken for diphtherin; the chief 
points of diagnosis are mentioned below in the chapter om 
these conditions (p. 271). 

Scarlatina may be mistaken for diphtheria, but the 
points of distinction are numerous, and in well-marked 
cases should be decisive. The attack is sudden in onset, the 
pyrexia in like manner quickly attains « persistent altitude, 
the fauces are more generally reddened, and the strawberry 
tongue is present, The cultivation of the membranous 
exudation that is sometimes present produces no charac- 
teristic bacilli. Albuminurin is a sequela, not an > 
symptom, and it is associated with hwmaturia and 

ly, endocarditis und rheumatism may follow sear- 
latina. 
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Tonsillitis—The onset is sudden ; fever is usually more 
acute, though this difference must not igivene ss as there 
; the swelling great and mdematous; often 
l, without glandular enlargement; not a very 
common disease in childhood, i mae form, as part 
of the history of « chronic tonsil 
Treatment.—Our present knowledge, which is derived 
in part from experiment, in part from the experience of the 
records of casos, teaches, as has been already said, that 
diphtheria is “arte! to a germ which effects a lodgment ‘usually 
in the fances or respiratory passages, undergoes a process 
of incubation, and generates a poison there which then 
becomes generalised. This is the central point from which 
much of our treatment must be directed, Diphtheria is in 


of ood - poisoning, which eet: the 

importance; and it must also 

be added, that hitherto local treatment has not been very 
successful. ss internal treatment being by no means 
unimportant, has, perhaps, in its more easy applicability, 
hindered the thorough perseverance in local measures. But 
neither is the local treatment of ringworm very successful— 
certainly not if anything short of the most thorough 
measures be adopted; nor is the local treatment of cancer 
very succesful, und yet local measures are not on that 
account discarded. Tho whole tendency of modern teaching 
is to make our local treatment of these disoases more 
searching ; and so it must be with diphtheria, ‘The parallel 
T would draw between diphtheria and ringworm of the 
scalp is particularly close; for both, according to present 
ledge, are parasitic, and ringworm is acknowledged to 

be readily curable so long as it is superficial and does not 
dp into the hair follicles. Probably a similar invasion of 
and even deeper structures, is a leading feature 

oa the resistance of diphtheria to local measures. When 
superficial, the membrane is easily kept at bay; but when 
the surface is coated and the follicles are stuffed with 
micro-organisms, the local treatment fails to arrest the 
growth, and the failure of what is—let us acknowledge it 
at once—a troublesome treatment paralyses our energies 





200 


and the growth of membrane conquers, T say local 
ment is troublesome. It is easy to 
application of « spray to the throat; it ix 

order the fauces to be swabbed with this or that 
lotion; bat orders of this kind 


ling child 
has to be encountered—perhaps taking two to hold 
it whilst @ third attends to the necessitating 
the employment of a 3 and all ith an amount 
of spluttering, gasping, et choking from the irritation of 
the epiglottis and larynx, such as makes the parents recoil 
from it with dread, and with which only the strongest deter 
mination and belief in the value of the means will enable 
the physician to persevere, Noone who accepts the bacterial 


nature of the diphtheritic process, who clearly realises the 
nooks and crannies of the throat and fances in which 
membrane delights to grow, and the difficulties of manage- 
ment of onreasoning childhood, will have ee fee: in 


understanding why local treatment has often failed—why it 
will often fail again. But this should not deter us from 
returning to the attack with all possible additional aids and 
suggestions. And whatever we may think of the nature of 
the disease, that treatinent will, I believe, be, in the long 
run, the most successful which, while doing everything 
possible to support the child, is ever on the alert to. combat 
the formation of membrane, For treatment, then, first 
and foremost, I place local applications, undeterred by the 
fact that they have often proved ineffectual. And of local 
measures, I prefer the application of antiseptics rather than 
excharotics. They must be repeated as often as membrane 
begins to form on the surface; and since prevention ix more 
than cure, whatever local applications be 
should be applied at regular intervals, until the chines of 
fresh formation of membrane be altogether past. ‘To this 
end, then, any membrane that is in reach, and that can be 
detached aly by the forceps, may be removed, and some 
germicide applied freely to the diseased surface, This plan 
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men to be useless, or 


-grain to the ounce solution of quinine, made 
rochloric acid, in equal parts of glycerine 
‘are not unpleasant, the borax or boric 

are best applied by painting with a 

'shair brush. But the application can, 

od spray— 


Wal 
3ij to Ziv 


. ri « ; + Bviiy 
every hour until the throat begins 
he ache r= 
I have used it now 
Some 
on free dusting with sulphur. Other things 
perchloride of iron in 


been recommended, such as 





lycerine, sulphurous acid in glyeerine, solution of liq. sods 
Sileclaste or chin waer ea The ae 
all antisoptics or sod are ri iter ne 
oso lime-water al 

Setgetg 
firuilees. Laatia De ee caer 


for spray or painting. 

For internal administration many experienced practi- 
tioners insist strongly upon the beri even almost 
the necessity—of a preliminary aperient of calomel, followed, 
it may be, by some castor oil, if the mercurial is not sufli- 
ciently effective. In laryngeal cases I have anne 


good results from combining calomel with ij 
Pikacdd i grin of the one and im grain of the other, hye 
ee will clear the bowels and sometimes loosen and 


| parts of glycerine Paes eatechcd 
a remedy that may be tried cautiously, aon some ‘aod results 
have been obtained by its use. Lax, who has tried e 
recommends 1 si 
mami in stint 


Antitozin —During the last few years great advances 
have been made in the treatment of diphtheria, iT 
ments carried out abroad by Behring, Kitasato, and 

have shown that there exists in the serum of the blood of 
immune animals some material that neutralises the diph- 
theritic poison, ‘This antitoxin, when neues subeu- 
taneously, appears to arrest the diseaso, if 

sufficient quantity and eatislenty early. 

confirmed the beneficial results of 
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4 igh persion bee d setae in which the Seater! 
very slight or ly ,antitoxin should be 
|. The serum is now Helene ever is 
equivalent to ten times aay Risramonnt required to neutralise 
times the fatal dose of the toxin as Sry by experiment: 
The strength of the various preparations 

number of units C0. bane known, the 


series ittle ditercuco to the dose red 
suitable dose for « child oF years 
it njected with a carefully sterilised 


) into the Ee iactanmen tissue of 

al the skin of which has previously been 
cleaned with curbolic lotion (1 in 40). If there is 

that the membrane is extending, the dose may 
ipicopeataa cove or even twice at intervals of twenty-four 
2 we have even given 1500 units to a of 


rection is cote till the child is 

aries the antitoxin may produce little or 
a In some cases where benefit might be 
but does not occur, it seems probable that the 


‘ital for Sick Children, Great Ormond 
that since the introduction of anti- 
ngeal diphtheria with urgent 
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dyspnea could be tided over this diffieulty by intubation, 
where in former days without antitoxin the continued 
spread of membrane would have necessitated tracheotomy. 
Aftor the use of antitoxin it ix common for a rash to appear, 
usually about a week after the injection, The commonest 
form is urticaria, which begins generally near the site of 
injection ; it disappears without treatment after a day or 
two, Sometimes the rash consists of a patchy erythema, 
slightly raised but not urticarial; and im rare cases it 
consists of a dusky purplish mottling suggesting some 
septicemia, And indeed this seems to occur sometimes, 
for pyrexia may be present, and in rare cases we have seen 
severe joint pains and even delirium, 

Even with the utmost care over asepsis, one ix almost 
sure in some case or other to get some inflammation at the 
site of injection; usually a hot fomentation is is 
treatment, but we have once or twice seen an abscess occur, 

Cases of diphtheria should have plenty of fresh air, but 
be kept warm in bed, and the air should be kept changed 
with a moist disinfectant vapour. One of the best is, I 
think, the following: * Creosote 3j, pulv. neaciw 3ij. ‘The 
gam and rubbed up together, and added to two 

carbolici (1 in 20). ‘The whole is then 
o kettle with a pint of water. A not 
unpleasant vapour is given off, distinetly different from 
either creosote or carbolic acid. A teaspoonful of terebene 
put into half a gallon of water makes another useful and 
not unpleasant ion; but the terebene volatilises 
rather quickly, and must therefore be frequently re- 
plenished. Sanitas also is a good and pleasant disinfectant, 
One of my friends is very fond of sulphur, which is slowly 
evaporated into the air of the room by means of a heated 
brick. 

‘The food given must be of the strongest: milk, 
strong beef-tea, Brand's essence. If children refuse iquiis 
there is no particular objection to the administration, of 
solids; and for those who ure difficult to tempt, it may be 
advisable to try artificially digested foods, sicher aaa 
seductively administered in the form of jelly or blanc 
mange. Alcohol also must be given in many cases, and in 


* Dr. Joho Phillips introduced this formula when resident medical 
officer at the Evelina Hospital, 
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the floor of the nose into the asophagus, or 

even better, as Dr. Carpenter has shown me, by 

esting uid food by means of a glass syringe passed 
, the child lying in a horizontal pasition. 

If the child is choking it ix obviously 


right to give it the furthor chance which opening the wind- 

i 7 no one will dispute this, ‘The chance appears 
to vary somewhat in tho experience of different physicians, 
but probably ‘Trouseau's original estimate of his own cases 
—one recovery in five—is about the average all round, 
Still, there ix no little difficulty in deciding thix question, 


partion ws portponed il too lis; tha 
ion is till too late ; that the operation itself 
See afeckon ore, tot dat ts cannot be expected to 
if performed when the disease has extended down 
the trachea, and that if performed early more success would 
attend it. Now first of all let us clearly understand what 
this means. It means that the trachea is to be opened 
before there is any immediate risk to life, and this is a very 
differont thing to an operation which is the only chance left 
of life. But can be no objection to an early operation 
if ~clendet red = entailed by i or if any extra risk is 
compensated by advantage gained, such as, ag. if by 
bani early the formation of membrane can be petty | 
would venture to dwell upon these alternatives, ax I do 
not think they have been always well considered. Early 
has been defended chiefly upon the ground that 
je operution is not a serious one. Now I sy that in dips- 
theria it is » serious operation. It is primd facie unveason- 
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able to contend otherwise if it be true, as many think, that 
even the membrane on the fauces should not be disturbed 
for fear of provoking fresh inflammation and formation of 
membrane; and, as a matter of fact, the operation of 
tracheotomy, when performed upon the diphtheritie child, 
is frequently followed by diffuse inflammation of the cellular 
tissue of the neck—the edges of the wound gape, and a 
large sloughy surface is formed, which becomes dry and 
fetid, and not unfrequently covered with membrane, But 
further, is it to be sup that the mucous membrane of 
the trachea itself suffers no injury from the introduction of 
the tube? The richness of its glandular and blood supply, 
and its sensitiveness to changes of temperature, make such 
a thing highly improbable, whilst it would be easy to show 
in the clearest manner, from the evidence of the 
mortem room, that the operation itself, and the presence of 
a tube afterwards, are, in one way and another, franght 
with danger. It is, in fact, my belief that the brone! 
pneumonia, the purulent bronchitis, the excessive tracheitis, 
so often seen in fatal cases of diphtheria, are ch: le 
quite as much to the operation as to the original disease, 
‘The state of the trachea in fatal cases is not calculated to 
impress one favourably with the harmlessness of trache- 
otomy ; but let that pass, for it may well be said that these 
are the hopeless ones, gud diphtheria, But even in others 
that do well the amount of mucus and muco-purulent dis- 
charge ejected from tube and the slowness with which 
this ceases, are sufficient to show that the mucous mem- 
brane of the trachea must in any ease undergo grave 
alterations. hese reasons, amongst others, ‘early trache 
heria must be advocated, not from its harm- 
pon other grounds. But hitherto these other 
grounds lnve been 
operation hax been performed: if happily the membrane 
failed to spread—well, but no thanks to treatment; the 
operation relieved a ptom and temporised while the 
disease spent itself, If death resulted, it was only to be 
expected of the disease; the operation bas taken no share 
of the responsibility, But if, on the other hand, we resort 
to.an operation not immediately necessary, in the hope that, 
hy #0 doing, some local measures may be adopted which will 
help to combat the formation of membrane, the operation 





DIPHTHERIA. 207 


has another basis upon which it may stand of a loss asmil- 
able nature. Upon this ground alone—that of the more 
thorough application of local remedies to the larynx—does 
an early ition, in my opinion, admit of advocacy, 
Possibly on this ground the He nb will yet justify itself, 
and the additional risk which it necessitates be more 
Larlanigoe eit er eae al anil sik, Cilaig wo cat 
present ; |, althoug! would urge perseverance in 
measures, I still think that the operation of opening the 
windpipe should be deferred to. the latest practicable 
moment. 

But the introduction of antitoxin necessitates an addi- 
tional word both on the one side and the other, We have 
certainly been bly surprised, since the application of 
this new method, how well tracheotomies have done. The 
extension of the diphtheritic process to the wound seems to 
have been controlled, and the children have recovered in 


eatery eye not Sees, So far this is in 
being less timorous about operating. 
‘On the other hand, we are now most of er familiar with 
gases where suffocation seemed to be impending, and an 
injection of antitoxin has brought speedy relief, which under 
furthor measures of the sme sort hax become permanent. 
When tracheotomy has been determined upon, the prin- 
ciples upon which success depends is to tamper with the 
tracheal mucous membrane as little ax posible, To put a 
tube into the trachea and to leave it there, save for 
changing it occasionally, is but to substitute for the risk of 
ehoking the more deadly one of diffuse and ulcerative 
tracheitis. No doubt a certain sense of security is felt by 
the surgeon when a tube is safely in the throat, but this is 
dearly purchased for him by his patient, and the largest 
perventage of successes will certainly be procured by dis- 
pensing with the tube as much as possible. But this treat- 
ment cannot. be carried out without « trained nurse who is 
‘equal to removing and reinserting the tube, and who is also 
JOsessed of sufficient self-command to meet the still greater 
emergency of not boing ablo to reintroduce it, when of 
necessity the wound must be kept open by forceps until 
‘assistance can be procured. With a nurse thus endowed, 
amd the frequent supervision of the surgeon, one cannot 
doubt for a moment that the stated mortality can be, and 
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has been in the hands of individual operators, largely 


reduced. 
operation it is a surgical procedure, and it 

perhaps be thought that I have no necessity and ear 
to speak upon that subject. Nevertheless, on the principle 
that lookers-on see most of the game, I shall venture to add 
what seem to me hints of importance for its due perform. 
ance, 
The rules which I would Jay down for the conduct of 
opening the windpipe are these: ‘The operation should be as 
high as possible, (1) because it may be necessary to deal 
locally with the formation of membrane in the 
means of the aperture, and this can be more effectively done 
when the operation is high than when it is low; (2) becwuse 
it is not advisable to interfere much with the tracheal 
mucous membrane; and the connective tissue of the neck 
ix less encroached upon in the incision. When the trachea 
is opened, the incision should be well ted by a dilator 
and the parts thoroughly examined. is done, any mem- 
brane discovered either al : © en to He removed 

‘ently either by forceps or by a soft feather, and if necessary 
a oe ication may then be made to the larynx of a solution 
of boric acid or borax in glycerine, either by a feather or 

y, The opening must be kept free, but the interior 


automatic retractor, seems to me best in principle, although 
perhaps a metal tubo of the largest bore that cm be inteo 
duced is more available for practice. This must be inserted 
for the first twenty-four hours. By this time any inequali- 
ties upon the sides of the incision which would be likely to 
hinder the easy re-introduction of the tube will have become: 
sealed by lymph. After this our aim is to do without any 
dilator or tube as often, and for as long a period, as an. yne 
embarrassed respiration will allow, Whatever the instru 
ment employed, it should be removed, the child being closely 
watchod, so that it may be reinserted when ‘ 
‘The time for which the dilator ean be removed will vary 
much, Sometimes not more than ten minutes can be allowed— 
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half an hour, or an hour, or more; the ei 
hally 


Some cases have been treated successf 
without any tube, and I suspect this could be 
often and with much advantage to the patient, 
After a day or two the metal tube is to bo replaced by one 
‘Mr, Morrant Baker's soft india-rubber tubes, as short as 
consistent with mfety. When the edges of the wound 
ve consolidated, the save‘ bees tube is be Seed 
a straight stump, only long enough to reach from 
i ie through asriilanaton tissues to the trachen. 
aa the nature of the material is concerned, T believe 
better to insert a soft rubber tube at once, but 
to this is that the bore of these is smaller than. 
métal tubes, and for the first day or two it is of 
importance that the aperture should be 2s free ax 
When the tube is removed or replacod, the oppor- 


roa, 


i 
< 


Gl 
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removal of membrane, and probably a free 
best effects its expulsion; but one of the risks 
to the operation is the los: of expiratory power, 
opening the trachea below the larynx, 
it is requisite to be ever on the alert to 
sither in this way or by the tracheal 

always be ready to hand. 
er add as regards the final removal of the 
only who have had experience of such cases 
difficult this often is. What the exact conditions 


worn, ible, and the external 
eee 80 a8 to compel breathing 
° 
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by the natural passages. As an alternative to tracheotomy 
there is now the operation of intubation, or that of passing 
a tube into the larynx per vias naturales, and retaining it 
there as long as may be necessary. Originally advocated by 
McEwen, the operation has been elaborated by O'Dwyer, 
who has devised an ingenious set of instruments for the 
purpose. The operation has been largely practised in 
America, and has met with warm advocacy, as well as some 
detraction, there, There is no doubt that it is an operation 
which can only be performed after some practice, and that 
daring the wearing of the tube the child requires to be very 
closely watched by the surgeon, as the tube is sometimes 
coughed out and may require to be d. The re- 
insertion of the tube requires an amount skill which 
a nurse would never have the opportunity of acquiring. 
Moreover, as in tracheotomy, the wearing of a tube is by no 
means without risk, we have seen extensive ulceration of 
the larynx and trachea at the points of pressure, and it has 
seemed possible in some cases that this has led to the pro- 
duction of a septic pneumonia. We are inclined to doubt 
whether it will ultimately take rank as a serviceable measure 
in eases of diphtheria, but it may probably do so for cuss of 
simple laryngitis and edema. If necessary, McEwen's 
original suggestion, which practically amounted to catheteri- 
sation of the larynx, is a ready and offective jure. 

Creosote vapour has already been advised (p, 204), and 
ples of fresh warm air, Many recommend a steam tent, 

ut, provided the cot is well fumigated by the moist 5 
this is hardly necessary, and it often makes the child hot 
and restless,* 

There is yet the treatment of diphtheritic paralysis to 
be considered, and this may be both preventive and curative. 
It is of the utmost importance to remember that diphtheria 
is.n disease which leads to great anamia—groat exhaustion ; 
and it is the opinion of many that if after diphtheria the 
child be confined to bed, kept quite free from excitement, 
and fed frequently, and so treated until the nutrition has 
been in some measure restored, and the anwmia curtailed, 


* Por faller information upon the operation of tracheotomy in diphtheria 
tho reador is referred to Mr, BR. W. Parker's little book on “ Tracheotomy 
Diphtheria,” second edition, which in precision of instruction 

was of dotail is admirable, 





and about in the carly days of convalescence, 
fing ill, but without anything definite the matter, is one 
of the surest incentives to its onset. It is, however, to be 
remembered that, like the albuminuria of scarlatina, the 
psa after diphtheria may follow such cxses of indetinite 
rf a8 the malaise and slight sore throats which so often 
ran & household when one of its members is attacked 
‘ith the “st cena 
first 
must at frequent. intervals, and it ix well to 
ber: @ paralysis of the throat solids or thick 
‘are often better swallowed than liquids. Ina trouble- 
case of this kind, when the child was quite unable to 
‘id, we administered both food and medicine to 
a for many days entirely by way of jelly. And 
one to find how exceedingly palatable a com- 
bination of the tincture of perchloride of iron, strychnine, 
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became by this method. | Tt’ may be 


fm addition to the food, stimulants are valuable, and maltine 
and cream may be given with advantage. The greatest care 
anil patience are requisite in feeding these cases, lest they 
choke, or food passing into the larynx and trachea should set 
up ® broncho-pneumonia. Most of the cases of localised 
faneial paralysis recover but slowly, and a great deal of 
may be experienced for months—sometimes 
in swallowing, sometimes by difficulties in phonation, Whon 
the ia general, it is always tedious and often dan- 
gerous; the heart suffers and the respiratory muscles also; 
the one becoming dilated, the others, by their sluggish and 
imperfect ction, leading to collections of mucus in the bron: 
Ghital tubes and so to broncho-pneumonin. ‘These cases must 
De fed as others; iron, qui je must 
be administered, and the muscul pe 
improved by tho passive movements of shampooing, 
nase of clectricity is rarely advisable in children, as the dis- 
turbance and distress which it almost always causes in them 
ean only be dangerous in diphtheritic palsy. In paralysis 
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of the heart in its worst forms the sudden fatal issue 
precludes all treatment ; but a careful watch upon the heart 
should be kept in all these cases for the earliest indications 
of dilatation of the ventricles. A careful administration of 
digitalis, or belladonna, and iron, and stimulants, may 
sometimes be attended with successful results, If time 
admits, too, 1 now always advise the subcutaneous injection 
of strychnine. I think I have seen it of use in these worst 
of all cases; and certainly so in the more common case of 
paralysis of the palate and extremities, ‘The liquor strychnine 
of the British Pharmacopoia lends itself very well to adminis- 
tration by this means; one drop (,5 gv.) diluted with four 
of water makes « suitable dose to commence with, except 
for the very youngest infants. At the Hospital for Sick 
Children, Great Ormond Street, it has been the eustom for 
several years to treat bad cases of diphtheritic paralysis by 
hypodermic injections of atropine, generally combined with 
baer This use of atropine, first suggested by Dr. 
Lees, certainly seems to do good in severe cases. ‘The dose 
usually given is one minim of the liquor atropine every four 
‘or six hours according to the age of the child, Flushing 
and dilatation of the pupils often follow, and seam to do 
no harm ; but if delirium or vomiting oceur, the dose must 
be diminished or omitted for a time. In the milder cases 


the same combination is given by mouth, with good results, 





CHAPTER XIV. 
VARICELLA—VAOCINIA, 


Varicella —The chief interest of chicken-pox lies in its 
to small-pox, and in the suggestions which come 
Out of this resemblance. The relation of vaccinia to variola, 
and the different behaviour of the latter when introduced by 
inoculation to that when operating upon virgin soil, under 
tonditions of introduction, so to speak, of its own choosing, 
show how liable is variola to undergo modification. And 
When further we bear in mind the many points of resem- 
Blince which modified varioks bears to varicella, tho question 
irresistibl ts itself, is varicella modified small pox? 
To this the answer must be—No, for many reasons, but this 
one above others—conclusive as it is considered for all 
exanthems—that varicella and variola may both occur within 
& Short time of one another in the same person, and pursue 
am unmodified course. One of the most striking cases of 
this Kind is recorded by Dr, Sharkey in the Lancet, vol. ii, 
1877, p.47.% A boy, aged five, under Dr. Bristowe, was 
wudinitted with varicella out upon him. Vuriola was rife at 
that time, and existed in the block where the child was 
warded ; he was on this account vaccinated the third day 
after admission, and took very well. ‘Ten days after admis- 
sion, the eighth day from vaccination, he became very 
il, and the next day the variolous eruption appeared. 
Waricelia does not therefore protect from variola, nor does 
vaccinia from varicella, and it is consequently 
assumed that the are distinct. 
Incubation —This is variously stated to last from eight 
to sixteen days. Dr. Dukes, from some careful observations 


* Dr, Theodore Actand has, however, put forward another 
viz, ir the 


Heterpestation of this case (Clin, Soe. Trans. vol. xxv. 1 
SpeE ereption’ was not Uat ot variala bu! of a geascalised vacciata: 
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made at Rugby, makes it as long as fourteen to nineteen 
days, the shortest incubation in fifteen cases being: thirteen 
to fourteen days in one case, fourteen in two, fourteen or 
fifteen in one, fourteen to sixteen in two, fifteen in three, 
and in the remainder more. Mr. Fraser, of Romford, tells 
me of a family of four children in which each took the 
disease as follows : 

A children's pais, on September 1 was supposed to be the source 
of infection. The eruption appeared in the first child, st. 3, on 
September 15; the child was then isolated. The second child, 
wt. 5, was attacked on tho 29th ; the third, a baby, on October 11 ; 
and the fourth, a boy of 11, on October 14. 

‘The incubation period is attended by no definite symptoms ; 
but there may be slight malaise for a day or two the 
outbreak of the eruption, 

Eruptive Stage is generally associated with more or 
less pyrexia, loss of appetite and languor; but the amount 
of constitutional disturbance may be, and usually is, very 
slight indeed. In unhealthy children the eruption may be 
copious and the resulting sores lingering in their course, and 
in such the illness may be considerable, and even followed 
by persistent anemia, discharge from the ear, or some ¢n- 
largement of glands; but this is rather an outcome 
for the squalid and forlorn than for the child of the well-to- 
do. It is also stated, and this is interesting when we 
remember the mortality which attends measles in native 
races, that the death-rate is sometimes high in India 
amongst the ill-fed and badly clothed children of the native 
population. The eruption consists of oval or globular 
vesicles containing opalescent contents situated upon a 
slightly inflamed base. ‘The vesicles commence as a small 
red pupule, the vesicle forming within « very few hours, 
whilst the amount of inflammation around it constitutes a 
measure of the severity of the disease and of the condition 
of the patient. In many cases there is no areola around 
the vesicles; a small pearly bleb rises from an almost 
natural skin, and the appearances suggest that the child has 
been exposed to a shower of boiling water. In severe cases 
the zone of injection around is vivid and considerable. The 
eruption comes out in crops, one crop quickly succeeding 
another, mostly on the back and abdomen, but also found on 
the face, scalp, and other parts, more rarely in the mouth. 
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The vesicles form rapidly; they contain alkaline serum, 
which becomes a little turbid, in some cases purulent, In 
ordinary cases the vesicles shrivel within @ day or two and 
leave a small dry scab. This falls off in another day or so 
and leaves behind « small pigmented stain, and occasionally 
@ slight scar. Mr. Hutchinson thinks that sears are not 
uncommon if carefully looked for; but perhaps this depends 
upon the extent of Toca! change: that if the vesicles ure 
rubbed or excoriated in any way—or if the vesicle ulcerutes, 
as it may sometimes do—they will be found, but not other- 
wise. ‘vesicles come out in crops, occasionally lasting 
for six or cight days, but usually exhausting the disease 
within three or four days, or even sooner. 

The disease may occur in quite young infants. It but 
seldom recurs, and, with one exception, has no complications 
of im Tt may, however, be stated that the vesicles 
are with a good deal of irritation, and in the un- 
healthy children of the hospital out-patient room it is not 
uncommon to find somewhat persistent superficial ulcers, 
perhaps beneath scabs, for some time after the outbreak of 
the varicella. But when this is so, the student should have 
it in mind that the original malady may perhaps have been 

igus and not varicella. The exception alluded to ix 
ila gangrenoga, of which several cases have been 
recorded, and which, if it may be considered as of several 
of severity, is, perhaps, not uncommon. Its mildest 
is that just described, where persistent superficial 
as sores romain for some time after varicella, In 
the next grade—whence the disease derives a special name 
=the boty is more or less covered with deep ulcers, which 
have « sharp angry-looking edge, and a black gangrenous 
erust within it. The ulcar may be evidently formed by 
eonfluent vesicles, and for this reason, as well as from the 
fect that he had found it repeatedly associated with vari- 
cella, My. Hutchinson * was directed to what he believes to 
be, and what is now generally accepted as being, its real 
orig. Mr, Hutchinson was further able to identify it as 
passing under other names, and he gives strong reasons for 
thinking that the so-called rupia escharotica as represented 
by some models in the museum of Guy's Hospital (Skin 
‘series, 206, 207) are of this nature, as also an epidemic of 
© MesdicoChér. Tranny Yolo IXY. gt 
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“An Eruptive Disease in Children,” described early in the 

it century by Dr. Whitley Stokes, of Dublin, and 
another descri by ‘Trousseau, and alluded to below. 
‘There is a still worse form than this, in which the gangrene 
is diffused and attacks a large part of one or both limbs, or 
a large surface of the trunk, and when, unless attention be 
called to the circumstance, the aflinities of the disease are 
still leas likely to attract attention. A case of this sort bas 
boon put on reconl by Mr, Bellamy,* It might be thought 
that thare is nothing peculiar in such an occurrence—that, 
given the pre-existence of starvation and neglect, the out- 
break of a pustular eruption such as this would be likely to 
engender an ecthyma—but it would appear that this expla~ 
nation will not hold, for Mr. Hutchinson makes special 
note of the fact that the affected children were some of 
them at any rate vigorous and healthy, Dr. Payne hus 
devoted attention to the point, and he suggests that pomits 
the existence of tubercle in the child may lead to the very 
severe manifestation of chicken-pox, At any mite, tubercle 
has been found to be present in the bodies of most of the 
cases to which Dr, Payne has had access.¢ If this should 
seem insufficient, we must, for the present, fall back on Mr. 
Hutchinson's suggestion of special idiosyneragy—or perhaps 
We may say, that what rupia is to syphilis, cancrum oris to 
measles, vaccinia gangrenosa to vaccinia, ws we shall 
sently relate, 30 gangrene is to some cases of varicella, a risk 
that it shares with other exanthems. 

Diagnosis.—Modified variola causes the most difficulty. 
But varicella has no prodromal fever ; the vesicles are not 
umbilicated, and collapse at once when pricked—in other 
words, they are simple, not multilocular; and the eruption 
comes out in crops, and therefore exhibits stages upon the 
skin; while variola appears at once. The student must 
not, however, insist too wbsolutely on the absence of 
umbiliention, The general character of the blebs must be 
considered, and this should be pearly and not dimpled, 1 
have often seen, as Dr, Starr notes, an occasional bleb with 
an umbilicated “eae This is usually seen in the 
larger vesicles, and is due to the drying up of the contents 
in Siren of the bleb. eh 

vol, xx, a 
fond, vol XM Bu 49 
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can hardly cause any difliculties, if the case 
red into, leas indeed, we have to do 
we been described ; (1) by Mr, Hutchin- 
son as persistent or relapsing varicella—where the dis 
Lars ipnterelealary #6 month ; (2) by Trousseau, in which 
blebs of pemphigus come during fifteen to ty 
days, causing ulcerations like those of pemphigus, and whiel 
continue for six or eight weeks. 

Varicella has also occasionally to be distinguished from 
vesicular or pustular rashes following upon vaccination. 
‘Hebra stys of thom, that they resemble varicella. They are 
‘not very common. 

Sequele.—Most writers would be inclined to say that 
there are no sequels of varicella; but superficial eethymatous- 
sores are by no means uncommon in the hospital 

room. “Mr, Hutchinson alludes fully to this 

and how it may resomble pemphigus. Under the 

term “varicella prurigo,” adopted by him, are included not 
the clearly vesicular rashes, which continue after 
butalso many of those papular prurigos which have 

liitherto been called “lichen urticatus, lichen strophulus,” &c. 
Mr. Hutchinson points out that many of these cases called 
lichen show abortive vesicles; that they appear on the 
and soles, where no lichen can— that it is a 

of the hair follicles ; and that there n HONE CASES 

at all events, a history, if not of o1 a recognised 
yet at any rate of definite onset at some particular 
, Hutchinson seems, however, to adopt a view that 
T have long accepted—and which mini the value of 
insisting that they originate in varicella—that i in these cases 
is hardly % much the disease which is at fault as the 
thé fact of the occurrence of varicella—a disease 
itching—in a pruriginous 

weakness) which entails 


F 
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ibt that these cases are identical with the disease 
ulus, the abortive vesicles and the occurrence of 

in the palms and soles notwithstanding ; and I may 
"Hilton Faggo's opinion in ay tof my own. Dr, 
Fagge writes of varicella prurigo TP believe it to be an 
exiggerated form of strophulus. 


* “ Principles asd Practice of Medicine,” vol, 1. p. 236. 
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Quarantine can be but rarely a question of any serious 
importance, but when delicate children, and particularly 
those who have tubercular tendencies, are in question, it 
would be right to hold that a week should elapse after the 
last pock aj red, provided that by that time the skin is 
free from ull crusts, 

Treatment.—Varicella very seldom requires any—at the 
most some simple saline, a mild aperient, and a little 
vaseline, ung. metallorum, or cold cream and borax, to 
relieve the local irritation of particular spots, are all that 
can be necessary. Varicella gangrenosa in its severer forms 
is too often fatal. The sores should be kept clean, and 
dvessed with earbolic oil or mild nitrate of mercury or boric 
acid ointment, and quinine, iron, and alcohol given as 
medicine. 

Vaccinia.—Of this us a disense it is hardly necessary to 
spake, so little in the majority of cuses does it affect the 
child's health. But this much may be said, that amongst 
the lower orders a large number of cutancous affections are 
attributed to vaccination. If assertions of this kind are 
traced to their source, many have no foundation in fact. 
Yet some have—and it is well nob to discredit such tales 
too readily. In some cases a roscolous rash appears about 
a week or ten days after inoculation, in others a papular 
vesicular or even pustular eruption may occur, and rarely 
a generalised eruption of true vaccine vesicles is seen. A 
Fersgit fies Uae A vache weston osc aCtue saat oekteee seem, 
as has recently been pointed out by Dr. Carter,* to result 
directly from inoculation with pure vaccine, but in other 
eases where erysipelas or impetigo or gangrene occurs, there 
is an accidental introduction of some virus either at the 
time of inoculation or after the rupture of the vesicle. 
It would be a very wonderful fact if the introduction 
of a material such as vaccine into the system never proved 
detrimental, if it never detected a delicacy or an idiosyn- 
crasy out of the many that are beyand our power of appre- 
ciation, and unquestionably, from time to time, vaccination 
is followed. by various forms of cutaneous eruption and 
of ill-health of more or less serious nature, ‘The risk 
of such an occurrence is as little to the individual as the 
gain to the community is great from the practice; but 

* Lancet, 1892, Vol. i. p. 477- 
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the occasional cecurrenes of such a result is an incentive 


w healthy, and in selecting only 
lutely pure. Waccinia gangrenosa 
is tho most grave, as it is happily the most rare, of such 
untoward results. And to Mr. Hutchinson we are indebted 
for our knowledge of it, ax we are for that of its varicellar 
congener. It is quite similar in the appearance of the 
hes to varicella gungrenosa, and to the 
iption of that disease the reuder may refer. T may, 
however, add that vaccinia gangrenosa is also—like varicella 
term to which some latitude must be allowed. 
it to be @ label for a group of cases, the individual 
items of which vary considerably. In the few cases 1 have 
seen the history rons thus—that the child was born quite 
healthy, and remained so until vaccination. The vaccine 
inflammation was perhaps severe, and the ulceration of the 
‘vesicles considerable, and after they had healed crops of 
vesicles begun to 2; , and continued to come out on and 
off for several months in all parts of the body. The vesicles 
turned to pustules, and these to sinall sharp-edged ulcers 
ith inflamed margins, which healed slowly, leaving « 
depresed scar. My colleague, Mr. Liss, has had a case 
under notice where the gangrenous patch was a large one, 
at the seat of the inoculation, and I have seen two or three 
others of like character. 
Much has been heard of late of the introduction of the 
peeitte virus by means of vaccine, and I cennot doubt 
fit such a thing may occasionally happen, but its exceeding 
, while it should serve to ensure the strictest pre- 
cautions, may very well be used as an argument in favour of 
vaceination eter than one aris : aren nm eee 
experiments by Dr. Copeman with glycerinated ealf lymph 
seem to show iat oon this minute risk is dissipated. . 





CHAPTER XV. 
MUMPS, 


Parotitis (Mumps).—Inflammation of the parotid gland 
occurs under two sets of cireumstances. In the one, it is 
secondary to typhoid fever, scarlatina, measles, exhausted 
conditions associated with a dry mouth, &e., when it usually 
ends in Cs erect in the other, it is a primary acute 
epidemic ani Snags disorder. With the Tatton we have 
alone to do now. Mumps appears to be looked at askance 
by writers on specific fevers. Like whooping-cough, it has 
such definite local symptoms that there is reason for vale | 
of it us disease of the part which is specially concerned, 
But inasmuch as it occurs in epidemics, is very contagious, 
whilst a second attack is exceedingly rare, there seems very 
little ground for excluding it from specific diseases. 

Incubsation.— Fourteen to twenty-five days, according to 
Dr, Dukes’ observations, which are the most complete thit T 
know of, He gives fifty-seven cases of mumps; fifteen of 
these were not available for the purpose of drawing con- 
clusions. In the other forty-two the incubating period was 
from sixteen to twenty days in thirty, and possibly in thirty- 
four. Like most other specific fevers, the period of incuba- 
tion certainly varies, Ina family which I observed myself, 
a little girl incubated for fourteen days after coming in 
contact with a child with mumps, The next child took it 
twenty-one days later, and the third twenty-one days later 
still, Henoch gives the stage of incubation as about fourteen 
days; but I think this is too short. Ringer says eight to 
twenty-two days. 

The disease is attended with considerable malaise rather 
than with downright illness. The child looks very pale, and 
—sn one side or the other, perhaps on both, often com- 
mencing on one side (the left, so it is said, more commonly), 
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and extending to the other—thore is tender swelling 
which oceupies the parotid region behind the angle of the 
spreads over the side of the face in the situation of 
idis. Generally the colour of the skin is not 
; occasionally there may be some redness over 
parotid. There is a dull aching pain when the masti- 
muscles are moved. The temperature may be a little 
ised, but in many cases it remains normal. ‘The swelling 
for four or five days, and then gradually subsides, As 
the constitutional disturbance, there is some varity. 
may be considerable (103°) for a short time; Dr. 
recorded one case of onset with convulsions, and 
may be some delirium at night. As regards the 
it is not by any means always confined to the 
; it extends to the submaxillary gland, and also to 
the cervieal lymphatic glands, and may sometimes even be 
confined to the Tatter, in which case the disease is likely to 
be mistaken. Occasionally the swelling ix so great 45 to 
extend from one side to the other in a huge continuous 
cl When the disease is severe, the difficulty of 
deglutition is considerable, and, the child breathing with its 
mouth open, the tongue may thns become brown and dry. 
‘This is # pot which it is important to remember, for the 
symptom is one which might otherwise lead us to regard the 
ease as of greater anxiety than need be. 

The duration of the disease is very variable; five or six 
days appears to be about the usual limit; the course, how- 
ever, may be u protracted one, for it sometimes happens 
that when the swelling has subsided on one side, it recom- 
mences on the other, and in this manner ten or fourteen 
days may be occupied. 

Complications.—Chief of these is the tendency, a rare 
one, in males to the occurrence of orchitis. This is often 
spoken of as a metastasis; and I do not know that there is 
any objection to the term, inasmuch as the testis usual 
becomes affected as the parotid swelling subsides, although 
the two regions may be affected concurrently, Dr. Dukes 

twelve cases in boys: in six the orchitis began on the 
seventh day; in four on the eighth; in one on the ninth; 
and one on the jirst. The body of the testis becomes 
suddenly swollen and intensely painfal, and fluid often 
éollects in the tunica vaginalis, The accompanying consti- 


te 


i 


i 
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tutional disturbance ix generally severe, there being high 
fever and perhaps considerable delirium, All writers record 
the oceasional occurrence also of an homologous affection of 
ovaries and mammm; but I suspect that this is one of the 
statements which is copied from book to book, and is far 
more imaginary than real. I cannot find any notes of such 
cases. The occurrence of orchitis in mumps is rare: indeed, 
it is a disease of adolescents rather than of children. Dr. 
West has no personal experience of it, and Dr. Dukes 
considers that it comes only to those who have arrived ab or 
beyond the age of puberty. I have, however, seen a very 
severe case in a boy of about twelve. He came under my 
own care some years ago. 

‘The orchitis usually subsides within a fow days; but it 
may, on the other hand, lead to persistent hydrocele and 
atrophy of the testis, 

‘eningitis is another complication described as occurring, 
but which must be very rare, Possibly a similar remark 
applies to this as to the ovaritis und mastitis; and it is not 
Talay, I think, that the severe delirium which occasionally 
presents itself in the course of the testicular—and even 
sometimes of the parotid—inflammation, may by some have 
been considered evidence of meningeal inflammation, 

Sequele.—A chronic induration of the gland is some- 
times left behind after the attack; but it is of little conse- 
quence, and usually cures itself in the lapse of time. 

Suppuration of the gland is an occasional but rare 
sequela. 

Morbid Anatomy.—Practically none. Virehow has 
contended that the disease is a catarrhal affection of the 
duets of the parotid gland, and Bamberger states that the 
whole gland is enlargod, red, and adematous from interstitial 
exudation, ‘Chis is indeed highly probable, but facts to 
corroborate it aro very few, 

Dinagnosis.—I can imagine that in young children the 
sudden and rapid swelling of the cervical glands from sear- 
latinal or diphtheritic poison might cause some doubt, but 
the extreme illness in the one and the less serious state in 
the other will ere long settle it. On the other hand, the 
fact that mumps may show itself as an affection of the sub- 
maxillary gland or even of the cervical lymphatic glands, 
and leave the parotid untouched, though such eases are rare, 
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Lastly, the oceurrence of suppura- 

and oxamine for some septic 

which hypothetically we suppose to be 

of uncomplicated mumps. We have 
itis occur after laparotomy in children aa 


disease is so mild, and so free from 
y be a question whether it is worth 
strict quarantine; but delicate children 


are 
visable to avoid all risk of orchitis. As 


tact with the sick, he must be isolated for a like period, the 
fneubation being a lengthy one. 

‘Treatment.—It often happens that no medicinal treat- 
‘ment és required. The child ts kept warm in one room, and 


‘its diet is made to conform to its inability to masticate—to 
fst, that is to say, of milk, broth, custards, jellies, and 
Should there be much fever, a drink may be 
made of barley-water, to which fifteen or twenty grains of 
nitrate of h, and the same quantity of bitartrate, have 
been to the pint. 
‘The local ee be relieved by warm maist applications, 
such as spongio-piline wrang out hot water; or by lint, 
in warm water and covered with oil silk. Chloroform 
or bolladonna may be sprinkled on these, if necessary. 
doses of Dover's powder are also sometimes necossur 
the fever ix severe, a drop of tincture of aconite may be given 
4 hour for a few hours. 
4 child is to be kept indoors for nine or ton days, and 
“some tonic, such as Parrish's food, may be given afterwards. 
_ Inolder children of the male sex and adolesconts, particularly 
“the latter—for the older the boy the more likely is there to 
orchitis—the child must be kept in bed for eight or nine 
and the temperature carefully watched. Dr. Dukes 
and that rise of temperature is a good premonitory 
of the Cate ol Huis soenplionton, and oes the 
upplication tices to part mitigates the pain 
the arty, of the affection, bs 
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Tt has been asserted of late that jaborandi and its alkaloid 
pilocarpine have the power of arresting mumps if given 
sufficiently early. Ihave not had any personal experience 
of this; but it is worth a trial, always remembering that pilo- 
carpine in children has sometimes acted asa powerful depres- 
sant, and should therefore be given with caution in the 
case of young children, I have given it in acute nephritis 
to the extent of one-fifteenth up to one-tenth of a grain 
as a subcutaneous injection in children of ten and twelve 
years of age, and from the slight effect produced by the 
lesser dose this might safely be given to children of eight or 
six years. It can also be given by mouth, and perhaps 
preferably so, one-eighth to one-fourth of a grain for » dose 
in # little syrup and water. 

Tn the violent delirium which occasionally happens, T 
should be disposed to trust to saline aperients and warm 
baths. 

ho orchitis is said to require plenty of warmth in the 
way of fomentations, and baths, but I should be much 


inclined to try the free application of ico at the onset, in 
the hope of cutting short the inflammation. ‘The fever is 
treated either by aconite or saline diaphoretics. ‘The urgent 
symptoms are not usually of any duration. 





OHAPTER XVI. 
WHOOPING.COUGH. 


Portussis.—I shall complete the specific diseases especially 
incidental to childhood with an account of pertussis, Like 
mumps, it is always a question with writers whether this 
aaa shall be placed with specific diseases or with those 
aflveting the parts or organs with which the symptoms 
more particularly concern themselves; but surel 
disease is specific and possesses infect: 
important feature as regards the community is its specific 
abure—as regards the individual only can the local symp- 
toms claim priority. Since, therefore, the well-being of the 
commuriity is of the first importance, pertussis, I think, 
most properly groups with those other diseases which have 
properties; and, indeed, in this respect, it takes 
more fitly than some others, for next to scarlatina 


to infection, and a cough beginning ci days after, the 
other following suit eight days later); it is stated to be from 
four days toa fortnight. This longer period ix illustrated 
by two eases which came under our care : 

‘A boy, aged about eleven years, was playing on July 28 with 


@ little girl who within a few days whooped. He did not see ber 
‘On August 11—i.c, exactly fourteen days later—he began 


to cough, and the fact that his playmate bad whooping-cot 
fede exepicion of infection. Ho was at once rect to tw sensi 
But the cough persisted. and on, September $ he whooped for the 


first time. On August 24—i.¢., thirteen days after the first aymp- 
toms in the boy—his sister, aged nine years, began to cough and 
was fevetich. On September § she whooped for tle first time, 

r 
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Dr. Murchison quotes three cases upon the authority of Dr, 

we, Which are almost free from the possibility of error, 

and which give a period of incubation of fourteen days.* 

These cases are so well told, and the information is so 
precise, that 1 quote them as they are r 


“Tn the winter of 1874-5, Dr. B.'s three youngest children, owing 
to Le gievipee ey from severe ‘colds’ in the previous autumn, were 
kept in the house in London from the early part of December until 
May, whon the following occurrence took place : 
in perfectly good health, and for several months 
or Visitors of any sort. But at that time some nephews and nieces 
of Dr. B. were ill at Sydenbam with whooping-cough, On Saturday, 
Dr. and Mrs. B. went to dine with his mother, who also resided at 
Sydenham Hill ; and, on arriving, they found the eldest boy of the 
family referred to living with her, He had hitherto escaped the 
diseaso, and was living with his grandmother in the hope that he 
might escape it altogether; but on this very Saturday he had, for 
the first time, a constant troublesome cough. Mrs. B., being afraid 
on account of her own children, and believing that the boy was in 
the early stage of whooping-congh, did all she could to avaid him ; 
but he clung to her the whole evening, climbing om her knee, and 


coughiog and sneesing over ber. | When she got home at night, she 


took off her dress and laid it over an ottoman undera window inthe 
dressing-room, intending next morning to have it hung out in the 
open air. Unfortunately, however, the eldest of the three children 
referred to came into the dressing-room early next morning, and. 
began playing at tho window over the dress, As soon as this was 
noticed, she was sent away, and the dress was carried ont of doors, 
Exactly thirteen days afterwards, on the Saturday, this little girl 
appeared to have caught a bad cold, and ten bk later she began to 
whoop. ‘The two youngest children caught the disease from her, 
and both sickened about a fortnight after she first showed signs of 
illness, The seven other children in the family escaped, bat they 
had had whooping-congh before." 


Probably here, as in other infective diseases, the ineuba- 
tive stage is a variable one, depending upon the conditions, 
both atmospheric and individual, under which the poison or 
sort ix cultivated. 

‘The disease has almost always been described as one of 
three stages, but there is no true third stage. There is a 
primary stage of catarrh and fever, and a second of the 
paroxysmal cough ; but for a third, it is necessary to fix an 
arbitrary limit where the disease does not detine any, ‘The 
distinction between the two stages is of importance, not 


* <Otwerputious on the Period of Tucubation of Scarlet Fever, and of 
some other Ditensea,” Troms. Clin, Sor., vol xi. p. 238, de, 
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only because of its clear definition, but because some of the 
remedies applicable in the second stage are harmful in the 


Joye Speen lasts a week or ton days, the 
ith moderate pyrexia and a hoarse, dry 
sisuties with a Perley of timbre which ie 
." As with other febrile conditions, the 
may be pretty well during the day, with good appetite, 
its fits of fretfulness and cough, with loss of appetite. 
more or less of these symptoms fipeas upon 
which the fever runs. Auscultation at this 
reveals more or less bronchitis of the larger 
indicated by moist and dry bronchial rales, but there 
le or no visible secretion from the bronchial tubes. As 
catarrhal stage proceeds, the cough becomes more noisy 
ra, with nocturnal exacerbations, and the face 
with the eyes suffused, an appearance 
ry oes observer may suggest what is coming, 
towards the end of the second week, or 


Eeil 


ia 


sel a 
ae 


a ve watched it mostly in severe cases, and 
the child in bed, the onset of a paroxysm hax been 
Ey suiden, a short series of rpid Sy coughs ; but 
the child be op and about, it often becomes restless 
for some few seconds or minutes before, and may eves 
its nurse or mother for support. But from some. ) observations 
which Dr. hea was kind enough to make for me in 
ward at the Evelina Hospital, it appears 
that in some Py Baines thus, and in others with a p in 
spiration. In cither exse, the first expiratory part is short, 
and followed by a short whoop, to be quicl 
& longer series of similar short expirat 
the onset, and a second and longer whoop, when 
may be over, or a third and a fourth m 
child is fairly exhausted. ‘The paroxysm, short or rie 
ferminates by a flatulont eructation and vomiting—a quan- 
of stringy mucus and food being ejected, often mixed 
ith a little bright blood. The frequent repetition of the 
luces, in many casts, a characteristic appearance 
which cannot be mistaken ; the features are swollen 
© noel f@uiiduaky in colour, not unlike, so far as the tinge 
iS concerned, the aspect of a case of typhus. The eyes are 


Watery-looking, and dusky in like manner, an appearance 
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due, as is the colour of the skin, to numerous minute ecchy- 
moses or to congestion of the smaller capillaries. In many 
cases there are extravasations of blood beneath the conjunc- 
tiva, which, of course, hardly admit of mistake. If examined 
during this stage, the chest has little to tell, provided there 
is no broncho-pneumonia—a few rales, dry or moist, may be 
heard here and there, nothing more. The spasmodic stage 
of whooping-cough has no definite duration, and varies much 
in intensity. In severe cases, there may be twenty to thirty 
paroxysms in the course of the twenty-four hours, oreven more, 
At the Evelina Hospital, where all cases are recorded ee 
« chart, it is found that some paroxyams are accompanied by 
# whoop; some are not; and that sometimes one, sometimes 
the other, kind predominates, A typical case, one would 
suppose, should show an onset of paroxyxms without whoop, 
gradually lessening in number; paroxysms with whoop to 
replace them; these aguin gradually declining and being 
replaced by a gradually lessening paroxysmal cough without 
whoop. But, as a matter of fact, it can hardly be said that 
this is so, the varieties are so many. Very young children 
often do not whoop. It is sufficient to know that they have 
fits of coughing, followed by sickness, and usually with some 
pufliness under the eyes. Children who are very ill with 
broncho-pneumonia often do not whoop; and, in the declining 
stage, there is much of habit in the paroxysmal nature of 
the cough, so much so that, as is well known, it is of frequent 
occurrence that, months after its cessetion, the cough returns 
again, perhaps more than once, with nearly characteristic 
features, under the stimulus of some perfectly neutral 
eatarrh, 

As regards the nature of the whoop there has, at one time 
or another, been much discussion, but it appears to ine that 
too much attention has been paid to it. ‘The whoop is the 
natural consequence of the paroxysmal cough, and is prob 
ably facilitated by the flexibility of the laryngeal cartilages 
in young life. The nearest approach to the ch of whoop- 
ing-cough is the sudden paroxysm induced by food (usually 
fluid) getting into the rima tlottidis, Wo fave theca tbe 
remarkably sudden onset of a number of rapidly su 
expiratory efforts, till the face becomes turgid, the eyeballs 
almost starting, and the eyes run with tears. In some eases 
a mild whoop is not uncommon, and is clearly then the sound 
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the influx of air through parts which are not pre- 
it to pass readily. hether they are actually 
spasm soems to me to be doubtful—all that is 
to be some want: of harmony in the lai 
such as would produce at any rate a rela 
ity in the size of the conduit to the thoracic cavity, 


Ha 


rie 
Uy 


ly make an inspiratory crow, e 
who, under the stimulus of any sudden excitement, 
as waking from sleep, or suddenly being carried from 
@ wari room to cold air, produce a well-marked inspiratory 
grow, not so noisy as in pertussis, but still surely of like 
nature (ride p. 274). I have always thought that this con- 
dition, in a certain proportion of cases, is one incidental to the 
infant . for it occurs in pert 
goes on for many months, and then 

it to be due to an unusual fh 


tf 


lages, by which, under the call of sudden and deep inspira- 
tion, the membranes covering them were ed to close i 
and partially to restrict the entrance of 2 


strated is an excessively incurved epig 
ic folds are 20 approximate: 


it to admit 

fan excessive supply of air in a gi if 

Pareciatance of spasm ix a necessity for the production of 

the whoop. From this it follows that sontial of the 

of expiratory 

mulus by wh ich 

coping-congh is a 

fhat is very liable to febrile and catarrhal relapses. 

garly catarrh and fever may have all subsided for many 

when snddenly the child again becomes poorly with 
sharp fever, and a chest full of rales, 

As other symptoms, I will only allude to the 

statements that have been made concerning uloeration of the 
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franum linguw, and increase of dulness over the roat of the 
lungs and behind the sternum, as indicative of enlargement 
of the bronchial glands. Neither is of any real help, the 
ulceration of the frenum occurring chiefly in cases where 
the character of the cough leaves no doubt, and the existence 
of abnormal dulness in the regions indicated being, accordin, 
to my rere and T have made « frequent practice ‘of 
testing the statement, exceedingly mre and equivocal, 
Whooping-cough, if of any ordinary soverity, is usually 
accompanied by wasting, and in bad cases the emaciation 1s 
sometimes excessive. 

The duration of the disease is very variable: six to eight 
weeks is suid to be the usual time. Of 126 cases of my own, 
those lasting three weeks number 7 ; four weeks, 15; five, 6; 
six, 13; Seven, 12; eight, 16; nine, 8; ten, 13; eleven, 4; 
twelve, 12; and those over twelve weeks up to twenty are 
twenty in all. 

The age at which it occurs most often is between two and 
six, the exact figures in 314 cases being— 
ig andunder . . 9 | 6 years and under 
im SO: ipl BS 
2 years z gH Cs 
ara SS eg tao ee .? 
ree E of EG Total, 314 

‘The mortality amounted to twenty-four males and sixteen 
females, a total of forty of the 314, or about 12 per cent. ; 
but this is really too high for a general average, because it 
includes all cases, whether in-patients or out-patients, and 
of the in-patients naturally the larger proportion are severe 
cases with much broncho-pneumonia. If the two classes of 
eases be separated, the mortality amongst the in-patients 
rises to 40 per cent., that amongst the ont-patients falls to 
9 per cent, The ages of the fatal cases well illustrate the 
rule that the younger the child the greater tho risk, Ten 
were under six months old, four others under a year, twelve 
between one and two years, seven from two to three, four 
from three to four, two from four to five; one child died 
at nine and whalf of a very lingering broncho-pneumonia, 
pany of destructive nature. Thus in thirty-three out of 

forty deaths the children were under three years of age. 
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As regards the causes of death, fiveand-twenty died of 
; in three of the cases convulsions were 
others had convulsions ; the remaining nine 
died are various conditions, of which I may note a drowsy 
state, ly associated with atelectasis and wasting, 
which I suspect is not uncommon. Henoch gives an 
accurate account of cases such as this: they occur in young 
ehildren under a year with apnoa, cyanosis, occasional 
evidence of bronchitis and broncho-pneumonia, contraction 
of the fingers and toes, and occasionally convulsions, He men- 
tions also that occasionally in the complexity of symptoms 
they simulate very closely cases of tubercular menin- 
gitis. While upon the pabject of the mortality from 
whooping-cough, I may add that, inasmuch as the estimate 
is drawn from the immediate cause of death, the rate falls 
no doubt far short of the reality, for, though it is difficult to 
are the fact, whooping-cough is a fertile source of caseous 
of the bronchial glands and tuberculosis, and of 
Ailated bronchial tubes with all the chronic ills of lungs and 
heart which are associated therewith. 
Modifications.—Portussis is not a disease which shows 
much yariety—it may be very mild, #0 as hardly to be 
recognisable, or it may be very seve Kither stage may 
vary; ee persis onset being excessive or prolonged and 
smal ; or the initial stage may be hardly 
malts whoop the first t toattract attention, 
There ar be much pneumonia or none at all; and as 
regards other symptoms, there be much or little 
hamoptysix—much or little vomiting—much or little 
‘The hemoptysix and vomiting are in proportion 
to the violonce of the cough, and the wasting is in pro- 
jon to the vomiting. In very severe cases the whoop 
altogether, and the cough is associated with an 
amount of laryngeal obstruction so as to resemble laryngis- 
tus. Such cases are liable to general convulsions, and are 
dangerous. 
oye tions. —I shall only mention epistaxis, hemo: 
uicerution of the frenum linguw, convulsions, and 
pneumonia ; plourisy, pericarditis, and laryngitis, 
Of these, convulsions and broncho-pneumonia alone are of 


ee Hemorrhage from the nose, mouth, or lungs. 
a fortiori from the ear—which is mentioned by writers 
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48 an occasional oceurrence—is never so profuse as to cause 
any anxiety, and ulceration of the frenum lingaw is hardly 
worth a note. It occurs occasionally. I have noted its 
presence four times in twenty-two cases, It is un indication 
of a violent cough, and is probably due to the fretting of 
the frenum against the lower incisor tecth. Kpistaxis of 
some severity I have noted as occurring thirteen times in 
the 314 cases, though doubtless, in minor degrees, it is 
present far more commonly than that; hemoptysis is 
excessively eee. Pete ee constitute an Laer of 
t gravity; they are mostly present in yor ‘ildren, 
Seaaceia wath severe Sarnnh: ofan OF nine 
cases, six were children of a few weeks or months only— 
one nine weeks, one twenty months, one eighteen months, 
one five months, one seven months, one a “baby.” The 
other three were cases of broncho-pneumonia with con- 
vulsions supervening, and probably causing death. We 
have twice at least seen hemiplegia after convulsions which 
followed a severe perce of whooping-cough. Tn some 
children « profound stupor takes the place of convulsions, 
and, if possible, is of even graver significance. 
Broncho-pneumonia is met with in every variety as 
regards its degree and the position which the disease 
occupies in the lungs. As a rule, it is characterised by 
being widespread. There may be patches of disease about 
the front of the lmgs, more particularly along the anterior 
edges, or round the nipple. The root of the Iu is a 
favourite spot for all the pneumonias of children, that of 
rtussis not excepted; and not very uncommonly the 
isense may be excessive and occupy the greater part of one, 
or even both, bases. Moreover, it sometimes happens that 
a somewhat extensive pneumonia rapidly clears up, I have 
quite recently had a child aged two under my eare in the 
hospital, ‘There was extensive consolidation at both bases, 
indicated by loud tubular breathing and other signs, and the 
greater part had cleared in five Seve. On the other hand, 
broncho-pneumonia is also exceedingly likely to become 
chronic in pertussis, and in young children the middle lobe 
of the right lung appears, for some reason or other, to be 
particularly prone to slowness of copay This lobe is very 
linble to piss into a solid conde: state of leaden colour, 
and on section to be studded over with crenated patches of 
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easeous pneumonia, each with a dilated bronchial tube in the 
centre full of thick pus, or actually softening into a cavity, 
Pleurixy is naturally not infrequently associated with 
whooping-cough, mostly by extension from patches of 
preumonic consolidation; and pericarditis when it occurs (I 
think but seldom) probably originates in a similar manner 
hy direct extension. itis 1 have noticed as occurring 
in five eases, but in none has it been of any severity. 

Results and Sequels.—Emaciation may very properly 
be considered as a result of pertussis, for several rensons. 
Th itself it is no unimportant condition that a child should 
be little more than a skin-covered skeleton. The viscern 
under such foeenes must run ut risk of various forms 
of degeneration, and it might naturally be su 1 that 
nutrition so bad would dispose towards chines ange in 
the glands and a secondary tuberculosis; that such is actually 
the case many have very little doubt, 

, or collapse of ae Jung, is another important 
eonsequence ; important in itself, as being in young children 
extensive, and causing death; important in the further 
trouble it entails, of broncho-pneumonia, emphysema, und 
ililatation of the bronchial tubes, all which results come 
about very naturally from the collapse. The whoo 

is associated with more or less bronchitis, and this 
ith more or less secretion in the smaller bronchial tubes. 
The air is driven from the ee abe parenchyma by the 
expiratory efforts, and, unable to | 
plugs in the tubes, the lung becomes collapsed in various 
The collapse leads to inflamma‘ in the 
anil the tubes of the part ated—very often, 
a little pleurisy forms on the = hese patehes, and 
also some adhesion follows, which tends to increase 
bronchial dilatation. 
‘Thus it is that after a bad attack of whooping-cough the 
often remains delicate, with a small and laterally 
flattened chest, the lower ribs being expanded over the 
Abdominal viscera, and causing that disproportion between 
the abdomen and thorax which is so common a result of old 


relation of cheesy bronchial glands and phthisia 
ussis is no doubt a question of much diffieulty, for it 
only dificult to obtain the direct proof when one 
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disease succeeds another at some considerable interval of 
time, but it is also impossible in many cases to free this 
question from others: such as the effect of intercurrent or 
concurrent measles; of hereditary taint ; constitutional pre- 
disposition, ke, Nevertheless, [ feel sure, and there are 
many who think likewise, that, both on the ground of pro- 
bability and on the ground of fact, pertussis ix a frequent 
source both of cheesy glands and tu alosis. "That such 
occurrences are probable, is only too evident when we 
remember the bronchitis, the broncho-pneumonia, the swell- 
ing of the bronchial glands, that accompany the disease so 
often ; and on the ground of fact, we are all unfortunately 
too familiar with many cases where cheesy bronchial glands, 
ja, and disseminated tubercle in the lungs 
succeeded pertussis, to have leas than an 
almost positive conviction, And I believe it will be worth 
while to remember, when after pertussis the child remains 
wasted for a long time, and the cough still preserves its 
paroxysmal character, it may be for months after the attack, 
that the case should be very carefully scrutinised from all 
points with reference to settling the question of the exist- 
ence of glundular disease. It is possible too that the 
importance of nephritis us a sequela of pertussis may have 
been overlooked, Dr, Stefano Mircoli states that in 1887 
of ten children, two had nephritis and one died—and a year 
later, of thirty-five cases four had it and two died. But 
the albuminuria which is occasionally seen in whooping- 
congh during the paroxysmal stage is probably due in most 
cases rather to venous congestion than to nephritis: we 
have once or twice seen the urine bright red with blood in 
whooping-cough. 

Etiology and Pathology.—It is a disense which is said 
to be more common in females than in males; but my own 
figures make this doubtful—136 out of 282 cases being 
males, or very nearly half. It is said also to be more 
frequent in the spring months; but neither does this appear 
very decidedly in my series, although the statement is pro- 
bably correct. 

The excess of mortality in the winter months is un- 
doubted. 

It is a disease which oceurs in epidemics, and it is 
unquestionably contagious, the contagion boing capable of 
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transmission from one child to another by articles of 
without any actual contact of the diseased with the 

Tt is also protective against any recurrence, 
all the characteristics of «a germ disease, 
it may be the nature of the virus we, as yet, 
It is usually supposed that the germ, which 
they have discovered in micrococci in 
respired airand in the bronchial mucus, acts locally upon 
brane of the respiratory tract, ani us 
the pulmonary phenomena which have been de- 
But this view fails to account satisfactorily for 
ent of the disease, and, on the whole, I 

to say that diphtheria is the disease with 
most analogies, Diphtheria is unquestionably 
diseate, yet it tends to fasten itself upon the throat, 
ix also followed by n nerve lesion which must be 
localised, if we are to judge from the uniform 
of the Heth symptoms, Whooping-cough 
much the same manner. In the first place, it 
to be a blood disease, as evidenced by the fever 
and the catarrhal stage; and in the next place, 
expends itself in part on the respiratory cendre— 
brings about « nerve discharge, which ends in the 
cough—and in part upon the pulmonary surface, 
the swelling of the hee foes eet bron- 
pnoumonia, and the swelling of the bronchial 
Given these two sets of conditions, no doubt the 
to intensify the other; the over-sensitive bron- 
surface will provoke nerve discharge, and the nerve 
will tend to increase the peripheral disturbance. 

ity in the way of acknowledging the specific 
Gb pactabtie—and thatithere in « diiteatty is chown 
that some even yot call it a neurosis, and refuse 
f any specific nature, while others feel there is some- 
peculiar in its behaviour which makes its presence 
in any group of diseases —seems to me to be in 
y of fixing what ix the limit of the vitality 
ion. In most of the specific fevers we have 
fix some limit from the behaviour of the 
disease ; hut to pertussis there is none. It lasts mostly six 
two months, but the whoop may continue long 

that can be said of it in this respect is that 
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it is most contagious in the early stages, but the virus 
appears to want any definite life history. 

One cannot argue against the specific nature of the 
disease from the absence of fever, and the tendency to 
recurrence of a non-contagious cough; diphtheria sometimes 
cuses but little fever, and its nerve lesion is apparently 
but an epiphenomenon. ‘The cough of pertussis is started 
by the disease, but soon tends to become a habit, and thus 
to return again and again, until it dies out in the oblivion 
engenderel by more healthy and regulated discharges of 
nervous energy, And it will be quite impossible to arrive 
at any conclusion upon the natural history of pertussis germs 
until we leave the whoop out of our calculations altogether, 
and pay more attention to the catarrhal stage. 

Dr, Sturges argues for a somewhat similar end, albeit 
that his line is not quite the sume. He would, ax I would, 
separate the two elements of the disease into (1) epidemic 
catarth, and (2) convulsive cough. The latter he considers 
to be a feature of cough in childhood from all sorta 
of conditions, and having nothing in it of a contagious 
character save that of nervous mimicry. Whatever is 
specific, and whatever in the zymotic sense is infectious, 
Dr. Sturges considers to reside not in the cough but in the 
catarth. Any child suffering from catarrh is liable to 
develop convulsive cough, and the mpid spread of convulsive 
cough is a sign and measure of epidemic catarrh. I think 
this hypothesis comes nearer the truth than any other yet 
put forward, for while doing no violence to any known facts, 
it explains some of the anomalous traits of the disease. I 
am inclined to think, for instance, that it not only explains 
the relationship which exists between measles and whooping- 
cough, but that the relationship itself lends support to the 
view if, as I think, the whooping-cough usually follows the 
outbreak of measles (se p. 140). Nor need 1 point out at 
any length how it falls in with the difficulty there is in 
fixing the limits of the life of the germ, and the duration, 
therefore, of its infective power, for I suppose there are few 
who doubt the contagious property of “a cold,” if T may use 
so vague a term, and few who would dare to define its 
vitality in this respect. 

Dr. Sturges further supports his arguments by appealing 
to an observation he has made at the Great Ormond Street, 
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ital, and the correctness of which we, too, at the 
i re have often had bsgiraied rarer that although 
cases of pertussis are not infrequently adinitted into the 
wards in the stago of ae and remain there 
for several days—until, in fact, the case declares itself 
by the whoop—nevertheless, the disease is very seldom con- 
veyed to other children. But this may mean no more than 
that the zymotic element is less active or difffsible than 
those of other infectious diseases. 
Quarantine.—A child may go to school in six weeks from 
the commencement of the whoop, provided thatthe paroxysmal 
husceased. Children who have come in the way of con- 
tagion must be kept apart from others for a fortnight. It is, 
however, probable that this quarantine is more than is really 
~ I have long believed and taught that the infec- 
tive stage of pertussis is the catarrhal stage, and this only ; 
‘nce this has ceased the whooping stage is not so. Weil (Lyon 
Medicale, May 19, 1897) has put this to the test. On various 
he ed nearly one hundred children who had 
mover had the disease to be associated in a wand for three 
swoeks or more with children in the whooping stage, And 
in only one case was the disease contracted, and that from 
a child in the earliest stage of whooping—when therefore the 
eatarrhal state may still have existed. Weil has satistied him- 
self that in some cases infection was conveyed by children 
who had not begun to whoop. 
Morbid Anatomy.—The actual lesions found in whoop- 
are not ma Of chief importance, at any rate 
#8 a ceuxe of death, is broncho-pneumonia, This shows 
itself in children by more or less wedge-shaped patches of 
solid, perhaps tough, leaden-coloured lung, in which the 
vessels and tubes stand out prominently, and the latter are 
often dilated. If the diseased part ix large, there will be 
seen, in addition, ill-defined areas of redder or paler colours, 
dotting it over, perhaps, with a rather sandy or granular 
a ce. It is common to find the greater part of one 
or i lower lobes affected in this way, or the parts about 
the roots of the lungs, and spreading outwards in the middle 
zone quite to the surface. The parts of the lungs corre- 
z to the mammary region are particularly liable to be 
and thus to lead the unwary to conclude that be is 
dealing with « secondary phthisis! ‘The bronchial tubes 
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contain a thick glairy muco-pus, and the mucous membrane 
of the trachea and larynx are often injected or even 
minutely ecchymosed. The margins of the lungs are 
usually emphysematous. As regards the bronchial glands, 
there can be no doubt that they are liable to acute swelling ; 
but the number of children dying of « perfectly uncompli- 
cated pertussis is not large, and in many cases the swelling 
‘that is found is the natural result of broncho-pneumonia, 
Various cerebral conditions have been described, such as 
congestion, @dema, serons effusion, and the like; but they 
are all of very doubtful significance ; ecchymosis, or, in some 
cases, larger extravasations of blood, such as to have deserved 
the name of meningeal apoplexy, can alone be said with 
certainty to have been due to this disease. 
In chronic eases other lesions are found; the broncho- 
meumoni« undergoes degenerative changes which convert 
it either into solid cheesy masses or isolated nodulex with 
softening centres, The bronchial tubes become more 
dilated, and in many cases a disseminated tuberculosis of 
the lungs takes place. ‘The bronchial glands are also liable 
to lose their red, swollen, fleshy appearance, and to become 
converted into masses of firm yellow cheesy substance like 
those in the lung. The explanation of these further 
changes is not hard to discover, Cutarrhal pneumonia is 
well known to present under many circumstances a tendency 
to such degenerations, and the chronic disturhance of the 
respiratory tract, which we recognise ax chronic bronchitis, 
is only too likely to perpetuate the initial hyperplasia of 
the bronchial glands and to lead to their caseation and to 
the development of acute tuberculosis of the Ings and 
viseera, or to an acute tubercular meningitis, 
Diagnosis. —There can be very little difficulty as regards 
the whooping stage ; but. it be as well to insist par- 
hough, to a certain extent, it follows from the 
remarks already made npon the nature of the whoop, that 
the peculiar cough may return agvin and again upon trivial 
excitement. Further than this, it is allowed by all writers 
that chronic diseases of the bronchial glands sometimes pro- 
duce noisy paroxysmal cough yery like pertussia, The 
distinction will be in the absence of any definite stages ; 
the absence of any evidence of infection—such cases occur 
ving sporadically and not in epidemics; some deviation or 
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a ie pele gg 
in| of 3] asthina ; anc 
“ ere tis occurrence of the cough. 
ar passa sometimes gives rise to 
which may simulate pertussis, 
stage, however, there may be considerable 
» Indeed, in man: cases, we can only have our 
suspicions and act accordingly, watching in individual cases 
for a souttrmation of the diagnosis in the onset of the 
poe Here, as in so many other conditions, 
ia on the look-out is a better preparation 
mistake than a memoria technica of phenomena, any 
one of which, or all, may fail us when doubts arise and we 
come to test them. 
Prognosis.—In very young children (under a year old) 
the niga is always a cause of anxiety; but in uncom- 
ugh at four or five years of age the 
Thortality i is not a The gravity of the cxse will depend 
pon the complications that may arise. If there should be 
sanch pneumonia, naturally the danger will be great ; 
#0 tilko if convulsions are severe. Then, again, if the child 
is rachitic and the chest-walls retracted, the occurrence of 
whooping-cough will tend to increase the already existis 
and bronchitis and to set up pneumonia, and the 
SE tieteepeeny wih nhc com 
juency with which complications occur must vary 
wr the practice of individuals , but it may be as e 


; 16 others, various 
re, from  fourti to 


some way, varying avs with the epidemic influ bce 
and the time of year at which the cough ovcurs. A 

have a most important bearing upon 

Tt has been repeatedly noticed in the whooping 

ough ward at the Evelina Hospital that the children are 

Worse, even when otherwise doin, well, when the wind turns 

wold or suddenly changes; and it is notorious that the 

uns a much less determined and persistent course in 

summer than in the colder seasons of the year—or, to put 
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it in conformity with Dr. Sturges’ hypothesis, at times when 
epidemic catarrh is not prevalent. 

Lastly, I would say again, beware of too hastily assuming 
the existence of phthisis where the broncho-pneumonia runs 
achronic course; for it is noteworthy that nota few cases 
with pronounced signs of chronic consolidation of various 
parts of the lungs and extreme emaciation, ultimately—and 
sometimes rapidly—mend and become completely restored 
to health. 

Treatment.—This isa very important part of the subject, 
if it be true, as is said, that this is the most fatal of all 
diseases of children under one year, Some people think and 
teach that, whooping-cough sibad its course and gradually 
wear itself out, and thet no drags influence it materially, 
Some deny to it any specific virus, and consider it merely a 
nervous trick nssocinted with catarrh, and, just ns some 
tricks are easily caught in childhood, so, they sy, is the 
whoop of whooping-cough. It is no doubt a disease in 
which, until trial has been made, it is difficult to sxy what 
drug will act best in any particular case, But that there 
are drugs which are of decided use I have no doubt what- 
ever; and there are moreover other points in the treatment 
with which it will be well to make oneself acquainted. In 
the first place, let it be again repeated that whooping-cough 
i disease of two stages; there ix the primary 

age—in which the child is feverish and il; and 
there is the after or whooping stage—in ch the child 
may not be ill at all, though this of course will necessarily 
depend upon the severity of the disease, 

Catarrhal Stage.—As I have already said, hitherto 
attention has been mostly directed to the arrest of the 
whoop. But just as in a common “cold” remedies seem to 
do little when the coryza is well set, so here, if we are ever 
to do anything to cut short the disease, it must be by 
attacking it in the early stage. There is no reason that T 
know of why we may not some day find « specific for the 
catarrhal stage of porbussis, as quinine is for ague, mercut 
for syphilis, or arsenic for some forms of skin disease. Am 
with this end in view I have t ious forms of anti- 
septics, and some, I think, not without benefit. First to 
hand was salicylate of soda, but of any good results Tam in 
doubt. Carbolié acid given internally is perhaps sometimes 
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‘of nse; a minim or more, according to age, of the glycerine 
‘of carbotic acid may be given at intervals of three or four 
hours. From its action as vapour I cannot say that I 
have seen any benefit. For some time we impregnated the 
airof our whooping-cough ward at the Evelina strongly with 
‘it; little effect upon the disease could be perceived; and 
obtained, as we obtained it, from vaporising the lotion, it 
wat ¢. The more economi way of carrying out 
this treatment is to obtain the vapour from Calvert's powder 
by means of the small tin lamp and dish sold for that 
purpose by the manufacturers. Cresoline gives a similar 
sort of vapour—we have tried it without definite results; T 


every three hours, This drug has been strongly 


are by Moneorvo, on the hypothesis that the germs of 


disease reside in the opithelial cells of the mucous 
membrane of the tk and pharynx. Good results have 
been obtained from the treatment by Dr. W. H. Barlow, of 
Manchester. I think upon the whole the cases have done 
well, but in no case could it be said that we have as yet 
Teached perfection, for the average duration of the disease 
thas been hardly short of that of former years, Of late in 
several isolated cases I have used Monti’s treatment by 
asal insufflation. Two to three grains of dered benzoin 
‘or boric acid are blown up the nose by some efficient 
tnsufllator every three hours or oftener during the day, and 
once or twice at night, I think this plan also sometimes of 
decided value. Some time ago I tried paraffin oil, and 
with good results. For some months all, or 
nearly all, uncomplicated cases of pertussis that came to the 
jent room were given five to ten drops in syrup and 
‘water, and many had previously taken other remedies 
without avail. The cough in many became less pent 
and less violent, ‘The one objection is that the smell and 
‘taste of paraffin cannot be disguised, and that it occasionally 

* To be obtained af Roberts & Co., 76 New Boud Street. 
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causes sickness. Within the last year or two I have tried 
antipyrin, and it certainly in some bad cases has controlled 
the paroxysms in a most definite manner. I have only 
tried it in children of seven years and upwards, and have 

erally given five grains for a dose three times a day. 
Buch are some of the remedies that have received a more or 
Jess general certificate of usefulness in this ieular 
domain, I often hear or sec this one or that lauded more 
areca ets than I can do, because we have found that 
remedies that have proved useful in private practice or in 
the out-patient room, when tested in a ward set apart for 
the treatment of the disease in hospital, and by the move 
rigid appeal to facts thus allowed, have given results of 
much more equivocal nature. At the same time it is only 
proper to remark that too much must not be made of this. 
It is true that pertussis is notoriously uncertain in its 
behaviour, and thus may seem to do well under the influence 
of a drug that has in reality done little or nothing. But, 
on the other hand, those who are most certain of the value 
of drugs are those who soe the discaso in its earliest stages, 
and therefore at the very time when, as T have already 
insisted, remedies of a particular kind are the most likely to 
act with effect. The average run of cases in a whooping- 
cough ward are bad ones with much broncho-pneumonia, 
and in many respects deterrent to the free action of any 
drug. 

In addition to remedies of the germicide class there are 
others, old-fashioned perhaps, yet still of undoubted value. 
There are fow remedies of more value than simple ex- 
pectorants. I give the mist. oxymellis co. of the Guy's 
Pharmacopeia, which consists of ipecacuanha wine, eom- 
pound tincture of camphor, nitrate of potash, and oxymel. 
Sometimes, if the child is four or five years old, the 
paregoric alone is sufficient, the benzoic acid and opium of 
which make it a good sedative expectorant. Often a little 
dilute nitric acid proves useful. Some have suggested this 
8 a specific for whooping-cough ; and, though it is impossible 
to endorse this view, some children seem to be relieved by 
its use, and with syrup, and perhaps a little tolu, it does 
not make a bad mixture for a child to take. 

Whooping Stage.—Here also many remedies have been 
suggested, and I think I have tried most of them, There 








WHOOPING-COUGH—TREATMENT. 243 
is no that will certainly cut short the disease in a 





ay aie any series of cases taken as they occur. Some 
to do this for scattered cases in any series, and 
posi pa of considerable value in controlling it. Far 
before all others I must, as most others have done, place 
belladonna. This drug hs been recommended very 
by Troussean, and it is one of which many think 
highly, though some think it of no value, I cannot doubt 
It is often very effective; but chiefly so when it is given 

in doses, Trousseau advises the use of the extract of 
given in the morning as a single dose, beginnin; 

with one-third of a grain and gradually increasing it, t 
‘confess, however, to having a liking for the tincture or the 
solution of sulphate of atropine. These are more manipulable, 
whilst the dose of either can be readily increased, and it is 
essential to the treatment that considerable doses should be 
administered if the remedy is to do good, Many advise 
the drug should be pushed until it produces some 
physiological effect. I doubt if this be necessary. 
are very tolerant of belladonna, and the cough is 
controlled some time short of any poisonous 
At any mte, my own experience undoubtedly 
corroborates that of most other observers ag to the good 
effects of the drug, although I cannot recall to mind more 
than one or two instancés, and those of children in hos- 
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months old and no dilatation of the pupils resulted, 
child began at fourteen weeks with four minims, the 
then increased to six, afterwards to eight, and 
drops ; infants of five or six weeks old will take 
minims of the B.P, 1898 tincture without ill 
with relief to the violence of the cough. 
the tolerance of belladonna which children 
me say this much, that although it is undoubted, 
it always wise to feel one’s way, and to watch the 
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effects carefully, I am no advocate for giving « thumping 
dose offhand. It is best to begin with some dose proj 
tionate to the age, two or three drops in babies, and five, 
six, eight, or even ten for older children, and watch the 
effect. Should it control the cough—well, what need to in- 
crease the strength t If not, let the dase be increased drop 
by drop till it does so or fuils, when something else must be 
tried.* Some prefer to give it in small doses at more fre- 
juent intervals, and there is much to be said in favour of 
this plan on the score of scientific therapeutics. But, except 
in hospitals with trained nurses, it is difficult so to work it 
as to run no risk, unless the child’s attendants be exception- 
ally furnished with medical intelligence. But, however 
given, it will undoubtedly relieve many cases, and appear to 
stop some. There are many other drugs which are also use~ 
ful. Quinine certainly does some cases good, but it requires, 
like belladonna, to be given in somewhat large doses, 1 
have given as much as five grains to a child three times a 
day, and American physicians give much larger doses when 
necessary, Alkalios are also very useful, The carbonate 
of potash, in doses of a few grains every few hours, is 
strongly recommended by Meigs and Pepper as useful in 
their hands and that of others; and I am convinced that 
the combination of carbonate of soda and belladonna, a mix- 
ture that has long been in vogue at the Evelina Hospital, is 
a valuable combination, Alum is a remedy which may per- 
haps be mentioned next, because, though it is in some cases 
singularly useful, its action is probably the opposite of the 
alkaline carbonates, They possibly aid by facilitating expec- 
toration—the use of alum, on the contrary, is sxid to be in- 
dicated when there is already an excessive secretion from 
the bronchial tubes; but having tried it with this special 
object, I feel free to confess a considerable doubt as to 
having over accomplished the end aimed at, though as to the 
occasional control exercised by the drug over the disease 
T have no doubt whatever. Then, again, the bromides of 
ammonium and potassium and ¢hloral are highly useful in 
some cases ; the succus hyoseyami, and many other things, 
also in their turn, and, indeed, there is much about the 
treatment of pertussis which brings out clearly the neurotic 
element ; for, like epilepsy, it would appear that there are 
* Soe also 8, 13, 
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many drugs which avail for a time or for individual cases, 
but in the long run, and when critically surveyed, seem to 
have but little advantage over others, 

But there are other important points in treatment which 
ure not les worthy of note. Whooping-congh is a disease 
which, in most cases, is attended by frequent vomiting, for 
which, by-the-bye, Dr. Lewis Marshall tells ne that he finds 


emaciated —it is, in fact, starved. In these cases the mast 
care is required, and the routine must be entirely 
subservient to this one exigency ; the food should be en- 
tirely fluid and highly nutritious ; in some cases it may with 
advantage be ially digested, and it must be given very 
often, a little at a time ; for this purpose, beef juice is very 
useful in bad cases. Moreover, food should always be 
administered directly after sickness, so that as long a time 
Eepeeibie stay bo clinined for alworption before the con 
tents of the stomach are again rejected. By this means i 
good deal may be done to combat excessive wasting, and in 
‘averting this we no doubt do the best: that an be done to 
-ward off those degenerative changes of which mention has 
already been made. 
Of other remedies, let me first mention an occasional 
as very useful in the earlier days of the whooping 
|. It chars the bronchial tubes of their contained 
gitreux, allows the lungs free play, and in this way, by acting 





at the oe does whut can be done to quiet the central 


friction to the spine is an old remedy 
useful; and in the chronic whooping 
few things act so satisfactorily as change of air. 

ly, I would repeat that the remedies which are given 
for the express purpose of controlling the whoop in the 
‘second stage are not suitable to the first, but in sxying this 


 one-expresily reserves the question of specifies, ‘The nervine 
4 i- ics for the second stage are in no sense specifies ; 
control the violence of the paroxysm, but have no 


ive action upon the supposed germ which causes it. 
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But if the disease be due toa germ, and the behayiour of 
the diseaso is certainly, in some respects, in favour of this 
view, then it may be hoped, as T have already said, that a 
specific will one day be found; and obviously any drug ex- 
hibited with such an object must be applicable, in some 
degree, at: any time during the life of the germ. 

‘The treatment of broncho-pnenmonia is given under that 
heading in diseases of the respiratory system. 


CHAPTER XVII. 
TYPHOID FEVER. 


Typhoid Fover.—No period of life is exempt from enteric 
fever, and cases sometimes occur in infants of but a few 
months old. Of forty-six cases from my notes, two were 
under a year old (both being fatal, and the diagnosis 
verified by an inspection), one under two, two of three and 
under, two of four, six ot five, five of six, six of seven, six of 
eight, six of nine, seven of ten, and three of eleven years, 
0 that thirty-nine of the forty-six were over four years of 


be ad 
Symptoms.—aAs in adults so in children—fever, rose 
diarrhea, enlargement of the spleen, and bronchitis, 
Wor are children by any means exempt from the tendency 
seen in wlult life to a repetition or relapse of all the symp- 
i er has completely, or all but, ran 


Headache and loss of appetite snlpy 
noticed, accompanied, perhaps, by occasional vomiting, 
Sacobi speaks of chills and somewhat persistent vomiting. 
Epistaxis is not uncommon. It is characterised often by 
very few symptoms during the day—except fretfulness— 

symptoms of fever, with quick pulse and dry skin, 
are not wanting to careful observation, ‘Towards evening 
the face becomes flushed, or a red burning spot surm 
one cheek, the lips become red, and the tongue dry; 
child's is restless and disturbed by delirium ; towa 
morning the fever subsides, and hopes are entertained of 
speedy recovery, Duy after day the sume history repeats 
itself, and now, the abdomen is tumid, the spleen is large ; 
there is diarrhas, and perhaps rose spots appear; there is 
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considerable cough, and the child rapidly becomes emaciated. 
Sometimes during the afternoon profuse sweating may seb 
in, though without relief to the symptoms, these 
remissions the term “ infantile remittent” takes its rise ; 
they are sometimes very marked and appear to continue 
throughout the fever, gradually lessening in severity as it 
runs its course, But this complete picture often fails. 
The duration of the fever is more variable, diarrhea may be 
absent, and the roseola also, Even the splenic enlargement 
miy be wanting, so that the disease ix perhaps only estab- 
lished by the temperature chart, with, it may be, the exist- 
ence of an associated bronchitis, 

A large number of cases occur with no distinctive feature 
of any kind. It is noticed that a child is ill, and its tem- 
perature is found to be high—1o1" to 103" ; a more rigorous 
observation is then instituted, and it is kept in bed, Then 
it is found that there is continuous fever with evenin, 
exiwerbations for some days, accompanied by tumidity 
the wbdomen, and a coated or beefy condition of the tongue. 
At the end of ten or twelve days there are more marked re= 
missions, or else by some sudden fall the fever ends, and 
convalescence is established. 

In default of any definite symptoms, there is a disposition 
to consider cases such as these as instances of mild typhoid. 
Some German authorities, however—Lebert for instance— 
adopt the term infective gastritis for febrile attacks of this 
kind; supposing, in unison with doctrines now in vogue, 
that the products of gastric catarrh ure capable of infecti 
the system generally, and thus of keeping up a oniitignt 
fever. The “gastric fever" of English authors might 
usefully be made to convey a like suggestion, but that in 
common parlance it has come to be synonymous with typhoid 
fever. Ido not wish to assert dogmatically that an infee- 
tive gastritis distinct from typhoid fever has an existence, 
but T allude to the possibility of such a thing for the purpose 
of impressing upon the student that in dewing—as he will 
often be called upon to do—with continued fever in child- 
hood, of indefinite type, whilst treating it, as he should, 
with all circumspection, on the chance of the existence of 
enteric ulceration—he is yet ever to bear in mind that other 
possible causes than the assumed one have a claim to con- 
sideration, and that careful observation and record of all 
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such indefinite types are necessary, in the hope that at some 
future time some order may be introduced into the at 
present chaotic domain of “simple continued fever." 
Temperature.—In adults the pyrexia of typhoid fever 
is characterised by a grudual rise in three or four days to 
the acme of the fever. Next, by a period of continuous 
fever (103° to 104"), the morning temperature being a 
degree or so lower than that of the evening ; and at the end 
of the second, or early in the third week, the period of 
remissions sets in, the morning temperature falling to near 
the normal line, the evening rise still continuing for some 
days. In children the same three stages may be noticed, 
but they are seldom #o continuous or so well marked, The 
remittent nature of the affection ix the most prominent 
feature of infantile typhoid, and may charcterixe mor 
Jess the whole course of the disease. Further, the remissions 
need present no regularity from day to day in the time of 
theiroceurrence. If the temperature be only noted morning 
and evening, no doubt in the latter it is often high, in the 
former low; but taken every two or three hours, the cb 
will be remarkable for its irregularity, sometimes runnii 
up and down severnl times in the course of twenty-four 
hours; anid the highest point reached may be at any hour, 
often about 6 r.xt., but sometimes 9 rot., 6 A.s., noon, mid- 
night, 3 A.M. or, indeed, any hour, ‘To illustrate these 
eae the subjoined charts are inserted. They are both 
the sume case, tle first giving the temperature in the 
axilla every three hours, the second that at 9 a. and 
g vw only. IT have been at no pains to select this 
i one, it ix literally the first that came to hand- 
ghee of many others would have done just as well, 
child been ailing a fortnight or three weeks, but 
had been vomiting for three or four days, so that she was 
adinitted probably towards the end of the first week of the 
iixease, It proved of moderute severity. Some spots and 
en it of the spleen were present. 
authors appear to have noticed a tendency to the oc 
currence of two distinct exacerbations about 4 and 9 P.M., 
with intervening remission and oocusional profuse sweating. 
T also have seen the sime thing ; the type being malarial or 
Hike the hectic of suppuration. ‘The oscillations in these 
are extreme, and if long continued are indicative pro- 
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hubly of severity of ulceration. ‘Che difference between the 
lowest and highest temperature for the twenty four hours 
should not exceed two, or, at most, three degrees. 

During convalescence it sometimes happens that, after the 
tempertare scems to have fallen, a moderate pyrexia recurs, 
and the chart will show an evening rise of about the 
sume height evening after evening. 1t may be for several 


Wervous System.—In severe cases there may be a good 
deal of noisy delirium oceusionally showing itseli by a fre- 
ery, not unlike that of tubercular meningitis, 


quent: ; 
and very perplexing for dingnosix; in cases of moderate 
oe ild lies stupefied und apathetic, with more or 
delirium at night. Deafness is not uncommon. 
occur but rarely in the course of typhoid in children ; 
we seen them occur without any apparent cause, but 
ar Late always suggest the powibility of some localised 
i ion in the ear or elsewhere, 

aad have been present in the majority of cases 
that | been under observation at the proper time. To 
determine their presence it is necessary to examine the en- 
tire trunk day by day. But many children among the 
Poorer classes are only brought to the hospital at the last 
stage of the disease for continued ailing or emaciation, 
whieh is thought by the parents to indicate consumption. In 
many of such the rose spots are absent, ‘They ure absent 
in perhaps a fourth of all the cuses, Ina con- 
proportion they are but few in number, and may 

he overlooked. As in adults, they appear in crops 
from the eighth to the twelfth day onwards. Sudamina are 
often seen late in the second or third week.* 

Bronchitis may be a prominent symptom, and not infre- 
quently is associated with slight hemoptysis ; sometimes it 
§ Very severe, and it may prove fatal. 1 have seen it so 
severe as to mask the nature of the disease altogether, tho 
case assuming the aspect of acute bronchitis. 

enlargement is present in many cases, and 
should always be looked for as an aid to diagnosis, Henoch 
‘states that he found the spleen palpable in thirty out of 


* Dr, 1, D, Kollosten tolls mo of a case—a boy of ten years of age— 
who from the fingers in small flakes, and from abdoman, thorax und 
‘te large flakes, at the oud of the second week of the Hlmess, 


iH 
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seventy-five cases ; in others it could be distinguished only 
by percussion. It appears about the same time ax the spots, 
and is present sometimes in the primary fever, sometimes 
in the relapse. [ have several times watched it increase day 
by dave and then subside again. One might have supposed 

t the enlargement would be related to the intensity of the 
fever ; but T cannot say that this has been 90 in my experi- 
ence. I have seen considerable enlargement in cases of 
avenge severity, and they have done well; but Fam in- 
clined to think with Janbi, that if the “spleen remains 
enlarged, a relapse is not unlikely to occur. 

The tongue is often characteristic. It may be conted 
with a white creamy fur on the dorsum, with red edge and 
tip, or it may be of a beefy red all over, with prominent 
papille or unnaturally smooth. 

After the temperature has fallen to normal, it is not un- 
common for the pulse to become abnormally slow, and some- 
times irregular, Constipation which may have existed 
throughout the illness now becomes troublesome in almost 
every case. The knoe jerks at this stage, and indeed during 
the later part of the febrile stage, are sometimes found to be 
much exaggerated, and there may be ankle-clonus, a point 
worth remembering in the diagnosis of typhoid from cerebral 
conditions The mental state at this period is sometimes 
peculiar ; we have several times seen mental d 
almost amounting to a mild melancholia, in children at the 
end of typhoid, and one bey about eight years old became 
¢ nits imbecile for several weeks after the temperature had 
fallen. 

Duration.—Is much more variable in children than in 
adults; many cases last only ten or twelve days ; seventeen 
to nineteen days is not by any means an uncommon duration. 
‘Then, again, many cases give a preliminary history of three 
or four weeks of malaise before the onset of any definite 
symptoms, It is probable, however, that could these be 
more carefully watched, they would resolve into cases in 
which a mild primary fever, unrecognised, had led on to a 
relapse. For instance, a yirl, aged seven and a hulf, bad 
been ill three weeks, had been much worse for seven days, 
and had suffered from diarchaa for three days. She was 
admittod with a stewly fever of 104°, diarrhea, rose spots, 
and enlargement of the spleen, and’ tho complaint ran & 
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course of fifteen days. ‘The total period was thus divisible 
into two of fonrteen days each. Again, a boy, aged five, sid 
‘to have been il] three weeks, but worse with diarrhea three 
days, was admitted with a temperature of 104°, and the 
complaint ran a course of nineteen days; a total, again, 
well divisible into two attacks of between two and three 


death from the after-results of hwmorrhage from typhoid 
nlcerntion of the colon. Perhaps it ix in consequence of the 


mildness of the ulceration that the fever is so variable—that 
the late or oscillating temperature may sometimes fai]—that 
tympanites and hemorrhage from the bowels are uncommon 
—and that death by perforation is ono of the rarest modes 
of termination. Otitis may be present, and in rare cases 
agen one of my own cases proved fatal in this way. I 
we only once seen death from acute peritonitis. It was 
associated with jaundice, ascites, and pleuritic effusion ina 
child of four and a half years. For the most part, the mor- 
bid anatomy of typhoid in children differs from that of adults 
by packing all the more characteristic features, Slight ul- 
ceration of the solitary glands and of Peyer's patches, or 
swelling only, combined with a swollen spleen, and more or 
solidification of the bases of the lungs, complete 
the picture in most cases. 

following case may be given as an illustration of these 
points. It is an exceptional one for two reasons : the early 

‘age of the child and the fatal result : 


A male child, four years old, attended as an out-patient at the 
‘Brelina Hispital with diarrhoea, a tense abdomen, and some rose 
on Sts buttocks It was only seen onoe. It died in convnl- 
fons. I made an inspection three days after death, 
The spleen was large and rather soft, 
‘The mesenteric glands were large and ecchymosed. Throughout 
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the small intestine Peyer's patches were injected and swollen, 50 as 
to be slightly raiscd above the surrounding level ina flat plaque. 
‘The upper patches wore mostly nloerated ; one lower down had a 
circumferential line of ulceration as from a slough just ing 
to separate, and others of them had small ulcerated pits in them, 
The ileo-cmcal valve was ulcerated. 


There can be no doubt that this was a case of typhoid 
fever. There was the large soft spleen, the swollen and 
ecchymosed glands, and the swollen and ulcerating Peyer's 
patches; but the swelling of these was very slight as com- 
pared with that usually seen in adults. 

Diagnosis—Phthisis.—It is a matter of frequent occur. 
rence that a pale, wasted child is brought to the out-patient 
room with a history of four or five weeks’ illness, with 
diarrhas and cough, the expectoration being slightly streaked 
with blood. These ure signs from which the student not un- 
naturnlly concludes that the disease is of phthisical nature. 
Moreover, this opinion may be apparently confirmed when 
the chest is examined and he finds bronchitic riles present ; 
or some roughened respiration at the ee which be con- 
siders to be bronchial, and therefore to indicate consolidation. 
A further examination, however, shows that there is no dul- 
ness on percussion, and but slight, if any, difference between 
the abnormal sounds on the two sides ; and perhaps the 
tongue is red and glazed and the abdomen full, After a day 
or two in bed the cast turns out to be typhoid fever in the 
second or third week. ‘The cases which show marked remis- 
sions are equally misleading. See such a case for the first 
time about four o'clock in the afternoon, and you may per 
chance find a thin child with bright eye, hushed chooks high 
fever, perhaps perspiring profusely, and altogether more like 
acase of phthisis than of fever to the uninitiated, So often do 
pictures such as this present themselves in practice, that it 
is of importance to insist that when in children prima. facie 
phthisis is indicated, the student should have typhoid fever 
ag an associated idea and proceed to decide between the 
two. Typhoid fever is one of the wasting diseases of ehild- 
hood, 

Acute Tuberculosis.—Sometimes it is quite impossible 
to decide between this and typhoid fever; the insidious 
onset is the sume for both, and the temperature chart of both 
is one of oscillations owing to the evening exacerbation of 
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the fevers Vomiting is sometimes a feature of early 

id fover, and a ae pulse not by any means infrequent, 

the other hand I have several times noticed diarrhaa in 

acute tuberculosis, and a tuberculous spleen may often be 

felt below the ribs; thus it may happen that a positive 

‘can only be ‘arrived at t alter careful observation of 

the circumstances of the case at more than one visit, and 

in some cases—perhaps not very common, bnt yet suflici- 

ently frequent to necessitate insistence on the fact—the two 
diseases cannot be distinguished. 

Pneumonia, Se the physical signs are latent, may be 
mistaken for typhoi “the distinguishing points are the 
hot pungent skin, — flushed free, and rapid, and often 
grunting respiration, these together with the history of a 
sudden onset should suggest pneumonia rather than typhoid. 
Careful examination moreover in such cases will often 
eed localised alteration, extremely slight it may be, 

percussion note or breath sounds, which will confirm the 


Spi of pneumonia. 
foningitis is sometimes extremely difficult to distinguish 
from typhoid fever. T will illustrate this by two eases : 


A boy, aged twelve, came home from school ailing, after the 
mumps. A boy at the school had had typhoid fever thore some 
mothe jously, but he was thought to have taken it from else- 

drainage and sanitary conditions being perfect. ‘The lad 

Geta thin, with a rather beefy tongue, a full and tense 
abdomen, anda large spleen ; his evacuations loose but not frequent; 
wOspots; temp. 101". For twenty-four days he thus continued, 
perfectly "lear in bis intelloct but with slight intolerance of light, 

Frequent short cough, a bigh but oscillating temperature, and 
grata ly increasing muscular tremor. Healso had rather frequent 

peaitie import of which did not strike me till afterwards. 
ay aleusitio rub developed, and some evidence of par- 
come e, in diminished resonance and blowing respiration 
ackga walar region. Next there came pain on movement, deli- 
Serie and then almost auddenly he fa-sed into a comatose 
‘gondlcion, with ris lity of hix extremities and more priapism, and 
jess of thirty days. For more than throo-fourths 
rere dime Twas quite unable to decide betwoen typhold fever and 
tuberculosis; but his mode of death, combined with various 
symptoms, the meaning of which could be read more dis- 
ey the intolerance of light, the priapism, the mus: 
and the paius in his extremities on moverment—made 

without doubt to be cerebro: splat meningitis. 
case, a boy, aged five, wax admitted with a history of 
‘ees ‘weoks" illness, chiefly of frontal headache, vomiting, and 
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latterly diarrhow, His tomperature was very high (1o3-rog") the 
condition of one lang was questionable, and he had much delirium. 
For seventeen days he continued in the same condition, without 
any dofinite signs of typhoid fever, and with many of severe cerebral 
disturbance. fo hnd, jowevor, an occasional typhold-looking stool, 


and the temperature ran high for tubercular meningitis ; therefore, 
on the whole, I favoured the diagnosis of fever, and so it proved to 

. From the seventeunth to the twenty-fourth day the temperature 
fell, and the obild got well. 


Ulcerative Endocarditis will sometimes closely simulate 
typhoid fever, and is all the more difficult to distinguish, in 
t) 
™ 


aut the physical signs of valvular lesion are apt to become 
masked by the formation of fungating vegetations about 
the diseased apertures. Any previous history of rheuma- 
tism, any evidence of valvular disease, and particularly any 
evidence that infective maladies of any kind are prevalent, 
should suggest a careful consideration of this possibility 
before coming to any definite opinion, Ostitic Pysmia 
may simulate typhoid fever, and I remember a case of 
this kind in the Evelina Hospital, A child of about eight 
was admitted, with diarrhea, much abdominal distension, 
and the general aspect of severe typhoid. The result 
pow a very acute pywmia, with abscesses in parts of the 
ang. 

Otitis media, especially in the younger children, may 
closely resemble typhoid, both in its temperature and in its 
nervous symptoms. The ear should be carefully examined 
when there is any likelihood that it may be inflamed. We 
have seen cases where the diagnosis was only settled by the 
rapid subsidence of symptoms after the discharge of pus 
from the ear. 

Widal’s serum diagnosis, which depends ty the 
action of serum from a typhoid patient on cultures of typhoid 
hacilli, causing these to lose their motility and to stick 
together in clumps, promises to be of value in assisting the 
diagnosis in difficult cases, At present, however, this 
method is still on trial, and it can only be said that observa- 
tions have hitherto shown that, although « positive result 
is obtained in most cases of typhoid, it is nob always xo ; 
and the reaction has been seen, though rarely, in eases whieh 
proved not to be typhoid. While, therefore, a positive result 
makes a strong presumption in favour of typhoid, a negative 
result cannot be considered to exclude it, 





to fix the probable duration of the attack, 

Further, it would seem that children are peculiarly sensitive 
todrmin emanations, whilst water and milk, which consti- 
tute so lange a share of their diet, have been shown to be 
the more n sources of the introduction of the poison. 
Treatmont.—In the majority of caxex the treatment is 
simple. The child must be kept in bed, its temperature 
be carefully watched, and the diet regulated. It should 
ight and morning with warm water, to which 

e or some Sanitas may be added 

. ‘The food must be fuid, or paltaceous— 


with 
such us soaked biscuit, custard, milk, beef-tea, broth or light 
soup. Should the such be inclined to rejeet thee, even 
milk 


lighter materials must be given—milk lime-water, or 
and water, whey and artificially digested milk, or 

As regards drugs, it is now the fashion to 

that act as intestinal antiseptica, § Naphthol, 

sod. chlorinate, aplatpeiad Sera eon Payee 
proclaimed as giving have tried them all 
‘and cannot see that they make much difference, but the idea 
is tvasonuble enough. A little dilute nitric acid, with syrnp, 
tangreeable and refreshing, and some attach importance 
to its therapeutic value, Quinine is another remedy much 
in with some. Tn cuses of moderate duration, no 
its are necessary; bat when the fever extends to, or 

beyond the third week, and the symptoms have been severe, 
two, three, or four ounces of wine, or one or two of brandy, 
in the twenty-four hours, may be needed after the second 


simple 
should in all cases be treated with some disinfectant, 
linen is to be removed at once and treated in 
As regards the more severe cases, the noisy 
% 
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delirium may perhaps indicate the need of stimulants; but 
the relief thus afforded is not so decided as in adults, and 
as arule I do nothing, provided that the child is taking 
its nourishment well. Small doses of Dover's powder or 
bromide of potassium are beneficial, and a tepid or warm 
bath may exercise a calmative and soporific effect. If 
the eaeoperare is perswtently over 103°) ees eat 
to tepid sponging, col nging, an ice- , or the tepis 
papers is indicated. An Saher head is 
occasionally useful in the same way. Quinine may be given 
in one, two, or three grain doses three times a day, and I 
have also tried sulicin, but without much evident effect. 
Antipyrin may be given to children, between six and ten, 
in doses of three to five grains, It lowers the temperature, 
sometimes produces profuse sweating, and may possibly be 
of service occasionally. But it sometimes produces severe 
depression, and even collapse. Acetanilide is another drug 
of the same class, and go also is phenacetin. Kither is free 
from any risk and may be given in doses of one to three 
grains. They are very insoluble and may be given as a 
powder, which is tasteless, or dissolved in rectified spirit. 
None of these remedies appear to have any effect in curtail- 
ing the duration of the iveasa but it is ible that, by 
keeping the temperature at a lower average level, some good 
may sometimes result. But thix has never been very 
apparent to me, and I seldom use them now. For abdo- 
minal distension there is nothing so good as turpentine or 
terebene. Hither of these may be mixed with mueilage of 
tmgucanth, syrup, and cinnamon-water; or with butter and 
put at the buck of the tongue, or dropped on sugar. By 
some such means five drops of the oil of turpentine or 
two or three of no may often be taken without ex- 
citing much resistance, Hillier recommends an enema of 
asnfortida, 

For diarrhea, five drops of tincture of opium with an 
ounce of starch is the plan of treatment which seems most 
generally successful; but two or three grains of Dover's 

wider, given internally once or twice in the twenty-four 

ours, will often be equally eilicacious. A moderate 
disrrhoa, two or three evacuations in the twenty-four hours, 
is not to be checked. Severe diarrhos is generally associ- 
uted with abdominal distension, and indicates severe uleer- 





TYPHOID FEVER. 259 


ation; and although it is the general tice to give 
opiates, I prefer to combine them with such other drugs as 
may have some effect upon the surfaces of the ulcers, such 
ag turpentine, borax, &c. It is further advisable in such 
eases to see to the quantity of food taken. The diarrhoa 
may be moderated by reducing the quantity of milk, and 

iving thin broth of chicken, veal, or mutton, Brand’s 
essence of beef gives a large amount of nourishment in a 
form which one supposes is absorbed from the upper part of 
the intestines, and cannot leave much behind to worry the 
ulcerated surface below. 

Bismuth subnitrate and ipecacuanha wine are also of use, 
and so also the tincture of krameria, extract of logwood and 
chalk mixture. 

For the bronchitis a little ipecacuanha wine, with com- 
pound tincture of camphor and syrup of tolu, may be given. 

Tn cases of cardiac weakness or renal congestion, caffeine 
may be found useful ; Jacobi thinks more highly of it than 
of digitalis for heart failure. It may be given in grain 
doses to children of six or seven years, and may be combined 
with three or four grains of benzoate of soda; a solution is 
thus formed which is a powerful diuretic, 

As regards treatment by the bath, Henoch makes some 
very practical remarks, The effects of cold bathing are 
more jounced in children than in adults, and con- 

itly the first hath is in some cases an experiment, and 
it may be followed by a gradually falling temperature, until 
a condition approaching collapse results. This may be 
obviated by the administration of wine before and after the 
hath, but more particularly by trusting to tepid rather than 
to cold bathing, and by not prolonging the immersion 
beyond six or vight minutes, 





CHAPTER XVIII. 
MALARIAL PEVER—ERYSIPELAS, 


Ave is not common in children, and its behaviour is some- 
times peculiar, For this reason it is likely to be overlooked. 


Tt may occur even in infancy, and enlangements of the spleen 
have te found at birth which ee supposed to be 


due to malarial poison, But the disease is more usual from 
four years old and upwards. It may sometimes occur in 

form, with cold, hot, and sweating stages, But as a 
rule well-marked vegies and definite periodicity are absent. 


Dr, West states that for rigors extreme nervous 

sion is substituted, and sometimes convulsions, As other 
peculiarities Dr. West notes the long continuance of the hot 
stage, the absence of any distinct sweating stage, and a con- 
tinuous form of malaise and even pyrexia, ‘This description 
will show how easily malarial fever might be mistaken for 
some continued fever of doubtful nature; an error all the 
more likely from the infrequency of the one disease, and the 
very commonness of the other, ‘The acme of the pyrexia, 
as in adults, may be very high (1os”), and ly this 
feature might in some cases convey a hint of the true nature 
of the disease. But more important, as I think, than these 
anomalies of the more typical symptoms is the necessity of 
recognising that malarial anemia is not uncommon in 
children who have been exposed to malarial influences in the 
tropics or even in our own country—sometimes associated 
with enlargement of the spleen, sometimes not—and that 
extreme anemia may exist without any history of pre- 
existing fever. Anwmia is a charncteristic symptom of ague 
at all ages, but it rarely reaches such an extreme in adults 
as is sometimes the ease in childhood. It is said to come on 
very rapidly, Enlargement of the spleen is a common 
diseaso in children in the malarial regions of the tropics, 





combine it with iron. With the syrup of the lacto- 
of lime and iron it makes a good tonic. 


Whether in the new-born or in later childhood the sym- 
ptoms do not differ materially from those in adults: a short 
stage of twenty-four or forty-cight hours, wherein 
child is feverish and probably vomits, is followed by the 
of the bright-red blush with its sharply defined 
ing margin, and perhaps edema or even of 
skin; there is continuoas pyrexia—1or"—103"—with slij 
evening remissions, and in favourable cases at 
Week of ten days the spread of the 
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temperature rapidly falls, Not uncommonly, however, 
pysmic complications occur, subeutancous abscesses form, 
pyrexia continues, and severe broncho-pneumonia, or acute 
plearisy, or suppurative meningitis may prove fatal. ‘The 
ri ; moreover, is rather liable in young infants to 
assume a migratory character, and wandering thus from 
part to part is very liable to exhaust the child. 

‘Treatment.— Beyond covering the part with some simple 
application, such as starch and boric acid powder, or lead 
lotion, little can be done locally; free stimulation with 
brandy, or ammonia and ether (B, 2), will probably: be 
needed, and in older children quinine may be useful, 





CHAPTER XIX, 
DISEASES OF THE RESPIRATORY SYSTEM, 


‘Tux physiological differences between the respiratory organs 
of the child and of the adult are numerous, and, ax regards 
the examination of children, they are by no means un- 
im it. The breathing is diaphragmatic in children, 
and as it is difficult sometimes to detect the movement of 
the upper part of the thorax, it is very necessary to have 
the chest sufficiently bare for the purpose of examination. 
Infants under two years breathe quicker than adults, thirty 
‘or more to the minute, but above that age the respirations 
are at about the same rate as in older people, though 
quickening at very slight disturbing causes. Children also 
breathe irregularly ; often. paroxyamally ; after what, may be 
ealled a modified Cheyne Stokes type. The Cheyne-Stokes 
rhythm consists of « series of short Bat gradually lengthening 
inspirations culminatin, a deep-drawn breath, from which 
fin a descending scale the respimtory movements flutter 
down to an elongated pause; and this type of respiration, 
though much modified and its sharper characteristics 
destroyed, may often be seen in infants. Pauses in respira- 
tion are feature of childhood, and they are particularly 
marked when the child is 4g. ‘To auscultate a chest at 
such a time requires the greatest patience, the pauses are of 
such long duration, but the information gained from the 
succeeding inspiretion is peculiarly valuable, each long- 
drawn breath after the temporary arrest is so fall and doep. 
Infants and children not only breathe irregularly, but often 
personnally. It is quite a common thing to find a child 
Ireathing fully, now with this side, now with that, and 
unless this is ever present to the examiner he will be not 
unlikely to make mistakes when it comes to be a question, 
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as so often happens, of the nature of the disease—nay, even 
of the side upon which it is located. I take this to be due 
not to the muscular weakness, as some aver, but to the us 
yet imperfect education which is seen in all the muscles, 
whether of speech or of voluntary movement. Hence also 
the Cheyne-Stokes type of respiration, which isa paroxysmal 
one. Children work paroxysmally, whatever the movement 
in hand. The nervous discharge takes place, and then 
comes a pause—another discharge, and another pause—and 
soon; and it is only as the nervous centres reach « higher 
state of training that the discharges are s0 lated 
as to become more continuous. I know « little child, and 
this is nob uncommon, who learning to talk will carry on a 
conversation to the full extent of his knowled, 

for a few minutes, and then he becomes quite fuddled for a 
while, and after a rest, on he goes again. ‘The same child, 
if he is at all out of sorts, will stammer badly; he becomes 
in fact aphnsic intellectually, and his word-memory is for 
the time exhausted—or his ill-nourished brain loses its 


discharging force, and acts intermittingly. It is but little 
otherwise with the respiratory centres, they act irregularly, 
and soon become exhausted. 

A point or two connected with the physical examination 
of the cheat may next be mentioned. Percussion is alway 
to be gentle—apart from the reason that there is the likeli- 
hood of frightening the child, heavy erent may lead to 


quite an erroneous conclusion. It will often elicit resonance, 
whereas the note is really dulled, ‘This more readily occurs 
in dealing with fluid in the chest, and is probably due either 
to the heavy pereussion displacing the fluid and bringing the 
stroke down upon lung which contains air beneath; or else 
to the greater readiness with which, in young subjects, the 
stroke is transmitted to other and sounder parts of the lung. 
The chest of a child is said to be more sonorous than that of 
an adult—all that this means is that a more resonant note 
is more easily elicited; and all that this can mean in turn 
is, that the percussion acts upon the lung more readily. 
Probably this is largely due to the more yielding nature of 
the ribs in young people, and to a thinner covering of soft 
parts over them. 

Due also to this ready yielding of the chest-wall is the 
facile production of the cracked-pot sound so frequently 
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elicited when percussing the infra-clavicular regions of the 
chest in healthy children. 
it is not difficult to obtain a dull note which is not 
due to the condition of the lung underneath, A. very little 
Le aeeny om instance, es in Reslorel of the two shoulders 
i is, and the irregularity of respiration so notice- 
able in children will do the same. Therefore, in cases 
where the differences are slight it is always as well to be 
eurtious in our opinion, and probably to wait until a second 
examination has confirmed or negatived the original conclu- 
sion. 
Percussion should be carried out by one fingor laid firmly 
on the chest, and one or two fingers tapping it vertically, 
slowly and lightly. With these precautions, a good resonant 
note ought to be elicited anywhere, although, as in adults, 
the apices and scapular regions vary much in different 
children, I see no reason for confining the examination to 
the back, or for postponing percussion until after ausculta- 
tion. There is but little dil ieulty: with children if they are 
left unrestrained and the percussion is gentle, It is usually 
well to commence with the examination of the back, so that, 
if the child is shy, the more important part of the examina- 
tion may be conducted out of sight; but in a very lar 
number of cases it is perfectly easy even to auscultate the 
front of the chest if the examiner sets to work with patience, 
and allows a child to play with the end of the stethoscope 
‘at intervals. Nor do I agree that auscultation is better 
conducted by the ear than by the stethoscope. The chest 
diseases of children are 50 apt to be partial in their distri- 
nition, and the accommodation of other parts of the lung ix 
to be 80 much more perfect, that it is very necessary to 
‘0 over the chest carefully inch by inch, to compare the 
‘corresponding sides, and to trace the intensity of the respi- 
ratory murmur from one side to the other. The ear covers 
too extensive a surface, and—taking in too much at a time 
— is thus likely to miss « small patch of consolidation or the 
deficient expansion which occurs so often. The student will 
have many difficulty also with the quality of the respiratory 
murmur. He is ustislly told that the child's respiration is 
that is, that the inspirstory murmur is very harsh ; 
the expimtory being but little altered. But, as a fact, his 
most wnt difficulty will be to know whether he is dealy 
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ing with bronchial breathing which is the result of disease, 
or with that which is due only to « temporarily accelerated 
respiration, In young children the expiratory murmur in 
the upper two-thirds of the back is frequently of a bronchial 
nature—longor than it should be, higher pitched than it 
should be—and the question of the meaning of this can only 
be settled by close examination of both sides and an appeal 
to one's experience. The observer should pay special atten- 
tion to the pitch of the expiratory murmur, this being the 
best criterion of the nature of the sound. If the murmur 
be not only Zong, but persistently of high pitch, it is well to 
be cautions. As another hint, I would say this: If the 
tubular breathing is of exactly the same quality on both 
sides, doubt your diagnosis, should you have decided that 
there is disease, It is so likely under these circumstances 
to be a tracheal respiration, transmitted, either from 
exaggeration on its own part, or by too little damping by 
the vesicular murmur in a small chest, As regards the 
necessity for careful comparison of the two sides of the 
chest, pleurisy and pleuritic effusion ave very liable to mis- 
lead. Pleuritie effusion controls the action of the lung on 
the diseased side, but hardly otherwise alters the quality of 
sound, except at the apex, where it often compels tubular 
breathing ; thus it happens that, listening over fluid, the 
respiration is soft ad vesicular, and may seem natural, 
whilst an examination of the other side discloses what 
seems to be an excessively harsh and abnormal sound, of 
doubly puerile character, if so we may e it. Thus, 
the report is made that the sound side is tial and the 
diseased side healthy. This is quite a common mistake, 
and can only be avoided by yuying exclusive attention to 
no one sign in particular, but by examining both sides of 
the chest: throughout—not only by wuscultation, but by per- 
enssion also—and by a careful scrutiny of its movements. 
With these few hints, we may pass to the consideration of 
special diseases, and there seems no reason for departing 
from the natural arrangement of working from above down- 
we 

The Nose.—There are some children who are always 
“catching cold." his means that they begin to snifiie, 
and gradually a copious glairy and thin mucous discharge 
makes its way from the anterior nares, This state may 
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last several days, the upper lip ultimately becoming ex- 
coriated and sore from the discharge and its frequent 
removal combined. During all this time the child is usually 
fretful, often feverish, thirsty, and without much appetite. 
‘Tts nights are also disturbed, for young children breathe so 
much through the nose, that the existing state of things 
the natural respiration, Stand over the cot of a 
child with a “cold,” and you will hear it sniffing away 
with quickened respiration, and then xuddenly waking up 
and crying, tossing itself down on to the pillow again, ont 
of temper with its discomfort; and so on repeatedly. ‘These 
eases run their course, so far as the nose is concerned, in 
two or three days; but they are frequently succeeded by a 
cough, due, no doubt, to the extension of the catarrh alon, 
the mucous membrane to the posterior nares, tonsils, ane 
juees, and occasionally down to the epiglottis or rima os 
well, A cold therefore, if severe, regres care, ax at any 
time it —. extend and set up a general bronchitis or even 


Causos.—Whether colds aro due, as is thought, to chills, 
‘or to atmospheric-borne germs, and so on, it would perhaps 
serve no useful purpose to discuss. But it is of practical 
import to remember that in many cases they are unquestion- 

ly contagious. They are also frequent’ concomitants of 


Corym should also be remembered ax herulding often the 
advent of measles, and as being sometimes associated with 
diphthoria, generally, though not always, with its more fatal 


Ozena.—iIn unhealthy children, particularly the scrofu- 
Jous and syphilitic, nasal catarrh is liable to become chro! 
The swollen mucous membrane becomes excoriated or deeply 
taleerated, and in the most prolonged cases the bone may 
become €x) and die. In any case there is likely to be 
omens, a the secretion is not merely mucoid, but purulent 
and bloody. It crusts upon the surface of the mucous 
membrane, becomes decomposed, and thus the fotor which 
‘is 80 characteristic and s0 loathsome. The sense of smell 
‘often becomes destroyed in the worst cases, a happy thing 
for the afflicted child. Chronic nasal catarrh may also be 
due to s foreign body ; to. post-nasal growths ; to polypus 
(rarely), or to a deflected septum, 
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Treatment.—For simple catarrh very little treatment is 
necessary. Children from a few months old up to three or 
four years are those that give the most trouble, and perhaps 
from nine months to two years is the age at which colds are 
liable to be most severe, The child must be kept in one 
room at an even temperature, in bed if it is very feverish or 
fretful, and some saline may be given it, such as the citrate 
of potash and a little fluid magnesia to act upon the bowels, 
if necessary, It is generally as well to give a sleeping 
dranght at night of bromide of potassium and hydrate of 
chloral; five grains of the one and half a druehm of the 
syrup of the other may be given to children, if necesary, of 
two years old and upwards, Wost remarks that an intract~ 
able catarrh is sometimes cured by y powder, even 
though there may be no evidence of the syphilitic taint, 
and my own experience certainly corroborates this. In 
the chronic cases two ends have to be kept in view, the 
building up of an unhealthy body, and the cure of the 
diseased mucous membrane. "The local treatment is usually 
neglected in whole or in part. The ts will make their 
children take any quantity of medicine, but they will not 
take the trouble to secure efficient, local applications; and, 
unfortunately, local applications are of the first importance, 
The chief object of these ix to keep the surfaces moist and 
sweet; the disease is so troublesome, because the discharges _ 
crust on the surface and become offensive, and thus in the 
various movements of the nose the mucous membrane 
beneath the erusts and at their side cracks and bleeds. 
‘Therefore an antiseptic must be applied to keop the parts 
sweet, and glycerine or oil added to it to keep them supple. 
A combination of iodoform, eucalyptus oil and glycerine 
makes a nice and effective preparation (F. 40), or an oint- 
ment in which vaseline is substituted for the glycerine may 
be used instead. ‘The glycerinum boracis, or glycerine and 
boric acid, are also useful preparations. But whatever be 
used, it is essential that it be applied freely and frequently, 
and this is not easy of accomplishment. Boraticnaa astrin- 
gents, such as equal parts of glycerine and the glycerine of 
tannic acid ; or that of sulphate of zine, in the proportion of 
two grains to each ounce ; or syringing with permanganate 
of potash, or with warm borax and carbonate of soda lotion 
(gr. xx ad §j), are useful in older children. But the 
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diffienlty of local application is greatly enhanced, or be- 
‘impossibility, in many cases in young children, 


rubber tube, leading from a small cistern or jug 
the lotion, and placed at the requisite height 

. part of a syphon. e nose-piece is placed in the 
nostril, and a most perfect syringing is thus necomplished, 

young children are much frightened by this, ‘The 
‘sensation produced by the water in the nose is not pleasant, 
and some of the fluid runs down into the pharynx and 
interferes with respiration. Moreover, the operation, to do 
_ it properly and cleanly, requires the attention of three 
to take the child, one to collect the water that 
from the nose, and the third to manage the douche, 
‘Therefore this treatment is not often curried out thoroughly, 
and it ix necessary to trust to the application by « b of 
remedies already mentioned. Te is more practicable 
with older children; and with them, in addition to other 
‘measures, a plug of iodised or sulicylic wool should be kept 
in each nostril. Failing any of these, some powdered boric 
acid or benzoin may be blown up each nostril with an 
fnguillator three times a day. ‘The anterior nares and upper 
become excoriated sometimes where there is much 
; if there is any tendency to soreness, it is well to 
with roraioe or boracic ointment, For 
general treatment these children require food, milk, 
cream, air—perticularly sei bs ein air—and 
iodide of iron, cod-liver oil, maltine, stout, de, 

‘The greatest perseverance is necessary in the treatment 
‘of omena; but, further, it is probable that by the timely 
treatment of lingering nasal catarrh, the “stitch in time” 
may avert what will otherwise prove an intractable disease, 

Epistaxis ix a very common affection in childhood, and 
“under conditions so varied that it is impossible to enumerate 
them all, Some children suffer again and again, whenever 
they are out of sorts, and this without any tendency to 

ing elsewhere. It is one of the commonest forms of 
hemophilic outbreak, and is also, as might be expected, a 

‘ eee os of purpura from any cause. It must be remem. 
also as a symptom, though not a commen one, of 

disease. But perhaps it is more noteworthy as most 
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frequently ushering in some acute disorder, be it one of 
the exanthemata, typhoid fever, pertussis, acute pneumonia, 
or nephritis, 

It but seldom requires treatment save it be the outcome 
of hemophilia. Should it do so, the ordinary rules for the 
arrest of bleeding will at once suggest themselves—viz, ice 
to the nostrils, cold applications to the face and neck, and 
an insufflation of tannin or matico snuff. 





CHAPTER XX. 


LARYNGEAL 8PASM—LARYNGITIS—WARTY GROWTHS— 
FOREIGN BODIES IN TRACHEA, ETO. 


Catarrhal Spasm—Pseudo-Croup, or Laryngitis Stridu- 
Josa.—* My child is very subject to croup,” is a common 
tale of mothers to the doctor; and as when a patient states 
that he or she has had a weak heart for years the medical 
man knows it to be the exception to find any organic 
disease, so here, the croup of domestic medicine is not 


erally the croup of the nomenclature of disease. Here, 
e.g. is such a case: 


A boy, aged five and a half, He had a croupy congh throe 
months ago, but got well in a day or two with some castor oil. He 
had been quite well since, until the day before he came to the hos- 

tal, when the cough had returned. He had a loud brassy cough 

i no dyspnea. and seemed otherwise quite well. The fauces 
were Injected and the tonsils large. Some castor of] and a simple 
expectonint were administered, and he was well in a day or two, 
‘Phe mother hud already lost one child by true croup—tracheotomy 
having been performed in the hospital—and she wns therefore very 
anxious about the symptoms in this case. 


Henoch gives one of the best and most natural accounts 
of this affection with which a inted. "There 
children have usually been the st 
of sub-acute tonsillitis, and they 
Phis condition of parts is usually accompanied by a more or 
Jess fleshy or swollen state of the palate and mucous 
membrane around the laryngeal orifice, and, as a result of 
some fresh but often slight catarrh, the ary-opiglottic folds 
become implicated, and some slight glottic spasm occurs. 
‘The child has usually had a slight “cold,” perhaps wakes up 
suddenly at night with an ugly laryngeal “ brassy,” “ clang- 
ing,’ “croupy” cough, and perhaps with some temporary 


+ 
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difficulty of breathing. This soon subsides, and it lies down 
to sleep again, breathing without discomfort, ax soon as the 
fright of the awaking has off. This shows that the 
essential of the larynj trouble is spasm. The cough 
remains “croupy” for a day or two, and then passes off, 

‘The following case may serve to illustrate the condition 
in its most typical form, and to emphasise the difficulty of 
diagnosis : 

Mary 8., aged seven years, went to bed perfectly well one night 
at7 BM. At 12 midnight the mother, hearing an extraordinary 

aranterat tine Dateres ana found tho child; who had left ber 
bed, standing up and breathing with great difficulty ; making a 
noise which the mother described as being “like some satus in 
the room.” ‘The child was seen by a doctor half an hour later, and 
was thought to be suffering from laryngeal diphtheria and to require 
immediate tracheotomy. It was sent to the Hospital for Sick 
Children, where it was seen one hour after the bogioning of the 
attack. ‘The child did not look ill, but there was loud and constant 
tospiratory stridor, with recession of the lower intercostal spaces. 
‘The voice was not definitely hoarse ; there was no coryza, and the 
throat was normal. Temperature 99.2". The most important point 
in the diagnosis here was ovidently the remarkably sudden 
and this, together with the absence of evidence of diphtheria or on- 
ae measles, seemed to point to catarrhal spasm, The child was 
ago tingly admitted to # general ward under the care of Dr. Pen. 
rose; calomel was given internally, and bog shes stupes applied 
over the upper part of the sternum. Within half an hour the stridor 
had almost gone, and four or five hours after admission the child 
was perfectly well. 

Diagnosis, —This is arrived at by giving attention to the 
following features : The tendency to recurrence which these 
attacks evinee ; the pre-existence of a cold or cough ; the 
presence of large tonsils. In the attack itself there is the 
sudden onset, often at night, the unchanged ery, the absence 
of constitutional disturbance, and the short duration of the 
respiratory difficulty. All these things tell of the absence 
of any material obstruction, and in fayour of a temporary 
laryngeal spasm, provoked by some catarrhal state of the 
upper laryngeal orifice, At the same time, as a word of 
caution, if may be remarked that it is oor natural to 
suppose that a condition of this kind, if neglected, might 
readily pass on into an attack of definite laryngitis; and, 
no doubt, care is requisite lest, in treating such an 
as of no moment, we should find that an exceptional case 
proves in the issue to be one of true croup. 
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Treatment.—The croupy cough is one that invariably 
causes anxiety to the mother, and there is therefore but 
little risk of such cases being neglected. But the treat- 
ment should be decided, nevertheless, ‘The child must be 

to its bed until the cough has assumed a less men- 
acing sound, and the room must be kept warm by a fire 
and the air moist by means of a bronchitis kettle. Poul- 
tices or warm fomentations are to be applied to the throat, 
and some expectorant is to be given frequently. Tr, ben- 
zoin. o., WUx; syrup. secille, Jax; ext. glyeyrrh. liq. Bas; 
aq. ad 5ij, may be given, or some similar combination of 
mints. Subsequently, the treatment of the tonsillar 
went becomes aguin prominent, but this is discussed 

in its proper place. 

T have called this condition catarrhal spasm rather than 
pseudo-croup or laryngitis stridulosa, not for the purpose of 
inventing a new name, but because it suggests the nature 
of the chief features of the disease, and because it is in 
harmony with « series of other spasmodic affections of the 


Tarynx which occur in childhood, and which I now pass on 
to mention, These are: 


1. Direct spasm, or crowing of 
convulsive nature, often ra- 
chitic. 

. Infantile spasm, or the crow- 
ing duo to.» congenital yal- 
vular formation of the upper 
orifice of the larnyx. 

. Reflex spasm, or dyspnea, 
due to spasm of the larynx, 
incited by enla nt of the 
mediastinal glands. 


An objection may perhaps be taken to such an arrange- 
mont, that it exalts a symptom at the expense of the ause, 
anid thus tends to destroy the more stable basis of chassifion- 
tion—that of structural change. This has no doubt been 
felt by other writers, and has led them to treat of laryngis- 
ius amongst diseases of the nervous system. But laryny 
amas i oo essentially laryngeal that in this relationship lies 
most of its interest, both as regards theory and practice. 

8 
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Direct Spasm of the Glottis is one form of laryngismus 
stridulus. I call it direct, beewuse being lay associated 
affections 


8 hit, if so, the discharging stimulus is so frequently 
varied that it is impossible to fix upon it with any precision, 
and in the majority of cases all that can be sid is—this is 
Jaryngismus, and the child is rickety. Of its convulsive 
nature, in many cises, there can be no doubt: it ix fre 
quently associated with convulsions, and not uncommonly 
with tetany as well. Of notes of thirty caem at ereaee 
now before me, eight had had convulsions, two con- 
tracture of feet and hands. Dr. Gee notes that nineteen of 
fifty of his cases had had eclamptic fits. Laryngismus is so 
frequently associated with rickets that, again appealing to 
Dr. Gee,* we find him stating that spontaneous laryngismus 
is always associated with that disease—forty-eight of bis 
fifty eases being unquestionably so, Twenty out of thirty- 
four of my own cases were also rnchitic, ‘The mxsociation 
of laryngismus with craniotabes—that condition of skull 
in which the hones yield under pressure with the cruckle of 
parchment—has been remarked upon by several observers, 
and certainly seems to be very common. 

Many have held that dentition is the exciting cause of the 
laryngeal spasm in these cases, and no doubt the disease 
occurs ubout the time the teeth are commencing to make 
their appearance. All the thirty cases alluded to were 
under two years of age; and most of them were under a 
year, from the eighth to the eleventh month being the 
favourite period. One other point must be alluded to— 
viz, that the disease is mach more prevalent in the first 
than in the second six months of the year. For this 
observation we are again indebted to Dr. Geet OF sixty- 
three cases spread over three years, fifty-eight occurred 
from January to the end of June, and only five from duly 
to December. Dr. Gee very reasonably supposes that in- 
asmuch as teething and gastro-intestinal complaints, which 
are well-known exciters of convulsions, are prevalent all 


* “On Convulsions in Children ™; St. Barth. Hoap, Reports, Olt 867. 
t “On Laryngiamua"; 81, Harth, Hoh porta val i, 1875. Das 
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the year round, the weather must in this instance be at 
fault. But not directly so, Dr, Goe attributes the disease 
to a nervous erethism begotten by close confinement to 
ill-ventilated rooms; and this idea is, I believe, worthy 
of consideration. 

Infantile Spasm.—There is a class of cases met with 
in the out-patient room in no inconsiderable number, in 
which there is laryngismus of a mild type, but s0 persis- 
tent 95 to make it clear that some local laryngeal fault 
exists. The condition is generally noticed shortly after 
birth, and it is remarkable how little it interferes with 
the child's development or even with its comfort. Such 
children may show no evidence of rickets—no tendency 
to convulsions—although, seeing that rickets is a disease 
so prevalent, it is not to be wondered at that slight. evi- 
dences of it may exist in some. ‘Two varietics, or perhaps 
we should say degroes, of this condition are met with. In 
one group of cases respiration is accompanied under certain 
circumstances with a curious croaking or clucking sound 
which is absent at other times. The usual history is, that 
the child makes a noiss as if it were going to choke when- 
ever it is excited, on suddenly awaking from sleep, when 
it is suddenly taken from a warm to a cold atmosphere, 
lean it cries, sometimes when from sitting up it is placed 
in bed. 

In the other group of cases the cronking sound is prac- 
tically constant; it may accompany expiration as wal as 
ipspiration, and may be present even during deep sleep ; 
Dut even in the worst cases individual respirations are 
Gecasionally quite quiet, and there are variations in the 
Jowdness of the croak, which is distinctly aggravated, and to 
this extent spasmodic under excitement. This condi- 
tion seems to be more common in girls than boys. 

T have long thought that these cases must result from 
the conformation of the apper part of the larynx in early in- 
fancy. Thad supposed that at this time of life the larynx 
‘was too yielding, and that when a rush of air was produced 
by means of deeper or more hurried breathing than usual, 
it- could not pass fast enough. It seems probable, however, 
from an observation made by Dr. Lees, that it is not eo 
much a yielding of the parts as a natural condition-which 
exists in some canes. Dr. Loes made an inspection of a case 
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which had died from other causes, and ho found that the 
epiglottis was excessively recurved in its vertical axis—as if 
it had been bent in half down naan and that thus the 

-epiglottic folds were brought almost into apposition, 
ae a mere chink left between them. A somewhat similar 
‘appearance, with the addition of a valvnlar action of the 
flaccid aryteno-epiglottidean folds, has been described by 
Drs. Sutherland and Lack, who, however, deny the existence 
of any spasmodio element, Dr. John Thomson, on the other 
hand, is the condition as entirely spasmodic, and due 
to defective co-ordination of respiratory muscles, Now, 
more or less recurving of the epiglottis ix a common thing 
in infancy and early childhood, and we can quite believe that 
some such condition, combined with some degree of spasm, 
may explain some of the cases of laryngismus which would 
otherwise be swept into the net of convulsive laryngismus, 
on account of the co-existence of a very moderate rachitis. 
The history of so many of these cases is that they breathe 


there is dyspnea and crowing. These cases are 
if at all, relieved by treatinent, and the 

passes off as the child grows older, probably in most cases 
about the end of the second year. 

Reflex Spasm, due to excitement or worry of the 
medinstinal branches of the vagus, is without doubt a real 
occurrence ; but it has, to some extent, got into bad odour 
from the fact that some authors have endeavoured to make 
all laryngeal spasm, apart from actual laryngitis, due to this 
canse. Thus, we have the spasm of pertussis due to 
bronchial gland enlargement, thymic asthma from engorge- 
ment of the thymus, and other conditions due to other 


me to be tenable. 

in the provocation of laryngeal spasm, but not to the 
exclusion of other forms. I have seen laryngeal spasm 
associated with cheesy bronchial glands, with cheesy bronchial 
glands softening, with suppuration in the mediastinum, with 
fleshy swelling of the mediastinal glands from acute inflamma- 
tion, and even, as I supposed, with a swollen condition of 
the thymus. Something of the same kind, too, oceasionall 
occurs in the course of acute pericarditis and pleurisy, h 
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is no argument against the potency of these conditions that 
they are not always, or even mostly, effective in producing 
the spasm. All convulsive affections are so largely due to 
individual proclivity, to disorderly nerve discharge, that no 
doubt a personal element is requisite as well as the local 
condition; but that the | condition is sometimes 
associated with laryngeal spasm, which is distinguished by 


— which allow of a correct diagnosis, there can, I 
thin , be no doubt. : . 


Symptoms—(1) ‘The classical laryngismus is thus 
described by West: “The child throws its head back, its 
face and ipa become livid, or an ashy pallor surrounds the 
mouth, slight convulsive movements pass over the 
museles of the face. The chest, is motionless, and suffocation 
seems impending. But in a few moments the spasm yields, 
ea is effected, and the crowing inspiration succeeds.” 

depict it in still more alarming terms. But of a 
disease of this severity I know but little. A large number 
of infants, most of them nine or ten months old, are 
brought to the out-patient rooms of hospitals. Some are 
very rickety ; more are but moderately so; and some are not 
evidently rachitic at all. Sometimes there is a history of 
convulsions of one kind or another. But the child is 
usually in moderate or good health ; all that is supposed to 
‘ail it is, that-ns soon as there is the least excitement—no 

| matter what the cause—a fit comes on, and there is the 
transient inability to breathe ; this is followed by a long- 
drawn inspiratory crow, of a similar character to that of 
pertussis, only, not being preceded by such violent paroxysmal 
emptying of the chest by cough, it is, of course, less violent, 
noisy, and prolonged. There may be a wheez in its 

x, which, as Dr. West says, is something between 
the whoop of pertussis and the stridor of true croup. 

The erow over, there is perhaps a fit of crying, and the 
child returns quickly to its natural playful habit, or else it 
remains fretful and out of sorts, with a continuance of 

» until, maybe, there is a general convulsion or the 
slowly pastes off. 

(2) The spasm due to an infantile conformation may not 
be easy to distinguish clinically. The history of its 
occurrence from birth is the most important point, and in 
addition to this, the cause being persistent, the dyspneea will 


he , 
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‘The inspirations may be of a more reedy or 
character, and the crow is less associated with rickets, less 
of a convulsive affection, the child can hardly be said to be 
much, if at all, distressed by it, and it is less amenable to 
treatment. 

(3) Reflex Spasm is sometimes, one hardly dare say 

rally, associated with more or less persistent wheex- 

, as if from general bronchitis. Thus, such eases are 
liable to be mistaken for spasmodic asthma. Asthma muy 
occur, and very severely, in children; but the possible 
existence of some enlargement of the bronchial glands 
should always be in mind in such cases, Cough is another 
symptom of great value; there may be a persistent 
tone about it which is peculiar, and it may be paroxysmal, 
and so make the parent think the child must have whooping- 
cough. The likeness to pertussis is sometimes further 
increased. the occurrence of vomiting after the q 
Hoarseness is sometimes present. These features should 
remembered after severe and prolonged attacks of pertussis, 
and the attention turned to the possibility of the existence 
of some bronchial gland enlargement, 

Prognosis.—Most writers allude to a considerable risk 
which is supposed by some to attach to laryngismus, but. it 
is clear that no definite opinion can boi formed upon this 
point by using so vague aterm. If laryngismus be due to 
a variety of causes, some cases may be dangerous, others 
not. This, I think, is how the case stands—a spasm of the 
glottis due to convulsions will necessarily be dangerous, be~ 
cause all convulsions in young children are attended with 
risk of sudden death; und in the same way, the reflex 
spasm, due to enlargement of the bronchial glands, or 
excitement of the peripheral branches of the nerves in the 
mediastinum, is dangerous, bocause the cause is a more or 
less persistent and usually an organic one; but the other 
forms are, at any rate, lese dangerous, To that form of 
spasm which ix due to infantile narrowing of the glottic 
aperture, I should say hardly any danger attaches, and 
little more soto the catarrhal spasm, although I bial oiale 
this disease is more closely allied to, or rather more liable to 
ran on into, true laryngitis and croup than is usually taught. 
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At is, in fact, the milder form of laryngitis which, at the other 

end of the seale, shows as croup—the distinction between the 

two extremes being the somewhat arbitrary one of quick 
in the one case and not in the other. 

Treatmont.—Catarrhal spasm has already been dealt 
with. For infantile spasm but little can be done, save, 
pears, to give tonic medicines, and await the growth of 

child and the fuller development of the larynx. 

‘The Direct Spasm, associated as it ix with rickets, denti- 
tion, and general convulsions, must be watched and treated 
carefully. If there be any tendency to general convulsions, 
as indicated he contracture of feet or hands, the bowels 
should be freely opened hy a couplo of grains of calomel or 
syrup of senna, cathartic acid, jalapine, cascara sagrada, or 
what not. Tho first named is as good, or perhaps better, 
than any. After the bowels have well acted, bromide of 

ium or sodium, or ammonium, in three to five grain 

is to be given, with some syrup of tolu and dill 
water, three times a day. The bromide may be combined 
with fifteen drops to half a drachm of the syrup of choral, 
and subsequently, when the immediate tendency to convul- 
sion has away, the syrup of the lactophosphate of 
lime and iron, or Parrish’s or steel wine and cod-liver 
ail, should be given regularly for some time. The greatest 
attention must be paid to the ventilation of the rooms 
inhabited by these children, Rachitic laryngismus requires 
‘no close confinement to hot and stufly rooms, but plenty of 
fresh air, and the body is to be sponged with cold or tepid 
water regularly every morning. 

In the Reflex Spasm all such things as will tend to 
reduce enlargement of glands must be adopted: these are a 
prolonged sojourn at the seaside; the inhalation of iodine 
or chloride of ammonium; the internal administration of 
chloride of calcium in-doses of four or five grains three times 
‘a day; of hypophosphite of soda in ten to twenty grain 
doses (Sturges) ; of arsenic; iodide of iron, and cod-liver oil ; 
and ibly some local applications applied between the 

over the fourth and fifth dorsal vertebra. 


Laryngitis in childron may be classified thus: 
nee { Simple. 
Membranous. 
Chronic (usually syphilitic). 








280 LARYNGITIS. 


Acute non-membrinous laryngitis is by no means un- 
common. It occurs with, or after, measles, whooping- 
cough, pneumonia, starlating, and diphtheria; and also, 
amongst the lower classes at any rate, without any known 
cause, and it must be supposed, therefore, from simple 
exposure. I have notes of nineteen such cases, seven of 
which, being urgently ill, were admitted to the hospital. 
They all got well without exception—most of them with the 
simple treatment of a steam tent. On looking over the 
admission book at the Evelina Hospital, from 1874 to 1880, 
Tfind that about forty-five cases of itis were admitted, 
twelve being called croup or diphtheria, To these I have 
added my own cases, ‘The age which is most liable to the 
disease comes out with remarkable precision as from one to 
four yenrs ; 

Under . 2 as 8 5s 6 10 

oy 0 7 1 3 


Of a series of sixty-one cases, thirty-six were girls, twenty- 


five boys. 

‘The following case is a fairly typical one: 

A girl, aged four years, bad measles three weeks before sbe came 
to the hospital, Her cough had continued ever sine, but she was 
not noticed to breathe ‘haaly until four days previously, The 
breathing had since then rapidly become more dificult, ‘The child 
was livid-looking, with a noisy inspiration and oxplraifon, and at 
the least disturbance the dyspncea and the retraction of the thoracic 
walls was considerable, ‘Tho tongue was furred ; the temp. 101"5"; 
the pulse very quick and irregular ; no lymph conld be seen om the 
fauces. She'was admitted under Dr. Baxter, placed in a tent, tho 
atmosphere well steamed, and she quickly improved. 


Many similar cases could be given. 

In the one or two cases that I have beet able to examine 
laryngoscopically, the epiglottis has been, perhaps, a little 
swollen, and the ary-epiglottic folds also, but the visible 
changes were not great. There is some difference of opinion 
as to the feasibility of using the laryngoscope in children. 
T doubt whether laryngoscopy can be often available before 
the age of eight or ten years, 

Diagnosis.—This seems to me tobe very aptly expressed 
by the ald proverb, “the proof of the pudding is in the eating.” 
A child comes with symptoms such as I have narrated, and 
it is generally impossible to say offhand whether it has 
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membranous or simple laryngitis. If no membrane can be 
seen on the fauces, and there is no local inflammation, no 
ler seaeel or induration of the glands of the neck, but 
little fever, and no albumin in the urine, a fair hope may be 
indulged that the laryngitis is simple. No more can be 
said at first; the case must be allowed to unfold itself. 
But to show how impossible is a diagnosis sometimes, the 
student may be reminded that many a case thought to be 
membranous has speedily recovered under a treatment of 
simple warmth and moisture; that many another case, 

ps made light of at its commencement, has slowly 
matured into a fatal membranous laryngitis, 

Prognosis.—Al] cases of laryngeal obstruction require a 
cautions forecast for reasons just given, but no reliable 
opinion can be formed until the patient has been seen in 
bed, and after some hours of restriction to a regulated 

here of warmth and moisture, All such cases are 
naturally attended with risk so long as the breathing 
remains stridulous. But this dread symptom will often 
quickly subside when the child is placed in a tent and the 
air saturated with steam from the bronchitis-kettle. 

‘Treatment.—Of the first importance is a small tent not 
far from the fire, and from which a steam-kettle can be 
directed towards the patient. The child must not, however, 
be kept too hot—a temperature of 65° ix not to be exceeded. 
Eomevhere between this and Go" will be proper, Tn warm 
weather, all that will be necessary will be a tent and the 
steam luced by means of a spirit-lamp placed under the 
Kettle by the side of the foot of the cot. It is a good plan 
to medicate the vapour by some compound tincture of 
benzoin; and, when there are suspicions of membranous 
inflammation, the mixture of creosote and carbolic acid, or 
of terebene, recommended at page 204, is good. 

Tf the case is a severe one, it is well to give an emetic, 
and the simple powdered ipecacuanha root is at once harm- 
Tess and effective, five grains being usually sufficient; « 
tenspoonfal of the wine may be given if it be preferred, and 
the is to be repeated if not successful within fifteen or 
twenty minutes. Considerable relief to the breathing ix 
often by this means; and, by a judicious repetition 
of the emetic as the breathing becomes embarrassed, the 
pressing symptoms are shortly quite relieved or kept at bay. 
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Tn the meantime, however, it is well to give small doses of 
antimonial wine, five minims every two or three hours, and 
to act upon the bowels with a little hyd. ¢, cret. or calomel, 
In very severe cases, many recommend that four or six 
leeches be applied to the top of the sternum, and that a 
blister should be applied to the throat. I cannot regard 
either remedy with much favour. Emetics seem to me to 
be less dangerous and more reliable. Ice-eold compresses 
may be applied to the throat, and should all these means 
fail and there be a risk of suffocation—as happens in the 
worst cases—intubation or tracheotomy must be performed, 
Upon this head, however, it is worth saying that the 
student is often too urgent’ ax regards oporition, A child 
breathing stridulously no donbt requires most careful 
watching, but does not necessarily require an immediate 
operation, The larger number of cases of laryngitis, even 
with symptoms of some severity, are amenable to medical 
treatment, and therefore delay is always advisable until it 
be seen what effect the remedies may have upon the disease. 
Everything should be ready to hand in case of emergency, 
Should tracheotomy be resorted to, let me repeat that success 
will, ina largo measure, depend upon the strict of the 
principles already advocated under the head of Diphtheria, 
Acute Membranous Laryngitis (Croup) will not need 
much consideration here, as it would be only to repeat what 
T have said under the head of Diphtheria, There are many 
who hold that all membranous laryngitis is diphtheritic; 
others, who are equally dogmatic, that it is sometimes so, 
and sometimes due to simple inflammation. And in this 
regard it is no doubt to some extent apposite that scalds of 
the throat, which are not very uncommon, seem liable to 
produce a membranous form of inflammation, But there 
are objections to cases of this kind, because the local irritant 
acts by producing physical changes in the mucous membrane, 
sometimes even to the boiling of the surface and the 
dotachment of a slough. But there are extreme difficulties 
surrounding the subject on all hands. The diphtheritic 
poison is one which appears to originate under a variety of 
circumstances, the absence of which in their entirety it is 
seldom possible to prove; there are many cases of croup in 
which the existence of membrane is uncertain, yet they 
make part of the ease in favour of un inflammatory 
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membranous disease when it is quite possible all the time 
that ax may be simple non-membranous laryngitis. There 
is equally no doubt that many cases at first called croup 
have proved to be diphtheritic by the fact that they have 
carried contagion; and diphtheritic membrane may un- 
questionably confined to the larynx, Thus it would 
appear that the only grounds upon which a distinction can 
he really maintained are the proof afforded by the culti- 
vation of the bacillus® and the clinical symptoms. ‘The 
first of these is now within our reach for many cases; 
but when it is not, there is still, as regards symptoms, 
an essential difference which I do not feel disposed to 
yield. Tf in u long course of years a large number of 
most experienced men say that membranous laryngitis 
is sometimes attended with high inflammatory fever—at 
others with low fever, requiring the brisk administration 
of the strongest nutriment at frequent intervals and 
plenty of stimulant, I think we should be careful how 
‘we neglect such statements, Many different conditions 
will produce a pneumonia, yet the pathological changes 
will be indistinguishable in one and the other. And so 
with membranous laryngitis. A similarity of local change 
is no conclusive argument in favour of a common cause, and 
T say if it can be established that at the bedside there are 
two groups of cases, the one with one set of symptoms and 
requiring antiphlogistic remedies, the other with another 
set and requiring other treatment of an opposite tendency, 
J for one should be inclined to trust to the symptoms as the 
hest indication of the reality of the difference. The only 
doubt. I have is whether in laryngeal diphtheria the symp- 
toms are, as is maintained, markedly those of an asthenic or 

ting disease, as they certainly are in most cases of 
the tonsillar variety. 

Chronic Laryngitis is more often of syphilitic origin 
than not—sometimes it is a remnant of former membranous 
laryngitis, Various degrees are met with, from simple 
hoarseness to considerable inspiratory stridor. 

A child—an infant eight or nine months old—was recently 
ander my care who had had snuftles msh, and uleerating 
condylomata of the anus, and who was completely aphonic; 
it cried with a hoarse whisper, and had at one time some 

* Bee pages 188, 19% 
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dyspno. This subsided under mercurial treatment, but the 
loss of voice remained, and no doubt there was considerable 
laryngeal disease. Hoarseness, however, does not necessarily 
mean gross structural change in the larynx in these cases. 
Tn & syphilitic infant who had been persistently hoarse, we 
found post mortem no naked ¢ye change in the x. 
Another case—a girl of four—I watched for a long time; 
she was hoarse and breathed badly, and had a sunken nose, 
She gradually got worsv, and tracheotomy became necessary. 
She also improved under mercurials and iodide, but the 
hoarseness still continued, when she was ultimately lost, 
sight of. I could give notes of several other cases which 
have been improved or cured by mercurials or iodide either 
in the hospital or as out-patients. I must, however, mention 

two exceptional cases. 
A male infant, aged four months, was admitted to the Kvelina 
ital, and I saw it soon after its admission, It was one of six 


childron, The mother had had three miscarriages, The child had 
had a sore mouth and snuftles fora month, Tt was pale and ema- 


ciated, with purulent anwna, snuffles, ulceration of the tongue and 
sy issit 


mouth, and it had a hissing aphonia with stridulous dyspnea, 
Clean-punched deep sores were present about the anus and scrotum, 
and there were large brown discolorations in various places. The 
dyspnoea was very great, but the child was so emaciated and so 
young, that no chance was offered of relief by opening the 

and it was therefore treated by mercurials alone. It died a short 
time after its admission, and at the aes a large vertical ulcer 
was found in the larynx at the base of the epiglottis and perforating 
the thyro-hyoid membrane. 

‘The second case, a girl of four, was brought as an ont-patient for 
nolay breathing, which had been getting worse for three months. 
She was a healthy-looking child, but breathed with a constant 
slight stridor which increased when she coughed or exerted herself, 
Her voice was but little ultered, its pitch being slightly raised 
without loss of tone, ‘There was a distinct elastic fulness of x 
peculiarly soft character over the thyroid body, but no distinct 
enlargement of that body itself. The ‘arotids were displaced out- 
wards, and there was bulging of the posterior wall of the pharynx. 
She was under view for about three months, and Mr. Clement 
Lucas, who saw her with me, inclined to the view that retro-pharyn- 
geal abscess existed with an enlarged thyroid. She was subse- 
quently admitted under Dr. Taylor, and her breathing becoming 
worse, tracheotomy was performed, and she died not long after. 
‘The autopsy showed a large fatty tumour extending from the base 
of the skull down behind the pharynx." 


* This cage bas been published by Dr, Taylor in the Trans, Path, Soe, 
vol. xxviti, 
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The laryng’ 
appa inflammation of the larynx, by warty growths in 
| larynx, by chronic thickening resulting from a bygone 
I troup, or by extension of disease from the mucous mem- 
ag around, It may also be simulated by disease bere 
as a retro-pharyngeal abscess or a new growth of any 
kind. But in this class of cases there is usually marked 
ia, and there are likely to be peculiarities in the 
case suggesting that it is not a straightforwanl one of 
itis. As regards pressure upon the trachea to which 
T have alluded, Gerhardt has stated that immobility of the 
__-wooal cords during the respiratory act is its xyiptom ; this 
might possibly be of use when « Jaryngoscopical examination 
can be made, 


















Prognosis.—This will of course depend upon the origin 
of the disease. So far as the dyspnaa is concerned, these 
cases do remarkably well. But one must be rather cautious 
in expressing an opinion as to the return of the voice, as 
the aphonia appears to be a less remediable condition. 

Treatment.—If the d a ik at ull urgent, and 
probably in any case, it-will be advisable to try what a moist 
atmosphere will do, and either iodide or a mercurial should 
‘bo given internally, In very chronic cases, where the 
dyspnea is considerable and intractable, it may he well to 
consider tracheotomy as a remedial measure, It certainly 
would seem that the continued action of a larynx, reduced 
to. mere chink, although sufficient perhaps far the purpases 
of aération—not without discomfort-tends to perpetuate 
its own ill by keeping up spasm and augmenting the 
products of inflammation. Tracheotomy puts the ports at 
rest, and therefore favours their return to « healthy state. 
Moreover, although at no time would I counsel a resort to 
y or tracheotomy until all other means of relief 
have been discussed or exhausted, yet treated secindum 
artem, \ believe that the operation is less dangerous in 
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such eaxws than those in which it is performed for diphtheria, 
croup, or acute inflammation about the respiratory passages. 
= other conditions than these ea cause laryngeal 

pnoea, warty growths in the larynx an ee 
aon she A ioptetahetbir but oedema glottidis 
may be occasionally met with, nay I think but rarely, 
from the extension of inflammation from the tonsils or the 
mucous membrane of the nose and pharynx, Perhaps more 
common than any is a ee amount of gee! = i 
respiration from a general thickening an phy 
the pharyngeal Seow abet ~—a state of things which 
T have seen several times, The mucous membrane under 
these circumstances is spongy and warty-looking—sometimes 
thrown into ruge, and altogether considerably ‘ing 
the fancial passage. I have soveral times been puzzled in 
such cases to know whether I was dealing with this disease 
ov with some retro-pharyngeal abscess—the complete exam- 
ination of the throat in young children being a matter of so 
much difficulty. The pharyngeal conditions are described 
move in detail in their appropriate place, p. 129. 

Warty Growths in the larynx are rare, and their 
diagnosis very difficult ; in one case, n child of about two was 
examined by the most expert of larynyoscopists, and after 
tracheotomy, but no diagnosix was arrived at. In another, 
an older child of four, the growths were seen in the larynx 
by the larnygeal inirror only after tracheotomy had been 
performed, Long-standing hoarseness and difficulty of 

reathing unassociated with fever, and when syphilis or 
phthisis can be excluded, are very probably due to a new 
growth ; to suy this is to give a very concise and practical 
summary of almost all ow means of diagnosis. Lar 

warts always have a well-marked caulitlowerlike aspect ; 
they are trne warts or papillomata, and they grow from the 
surtwe of the true vocal cords, or from other parts of the 
larynx, usually below them. 

Treatment.—This must necessarily be a difficult: matter, 
Af the growths can be attacked from the mouth, they muy 
be swabbed with chromic ucid solution, or still better 
perhaps, painted with some salicylic cream or salicylic acid 
in glycerine ; und occasionally it is possible to remove them 
from above by operation, ‘I'wo or three such cases are on 
record in children of such tender age as from three to five 
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years. But in most cases the persistence of symptoms of 
chronic laryngitis ultimately leads to tracheotomy, and it is 
only after the tion that the throat becomes tolerant 
ch to enable anything to be done by the mouth. 
ly the warts may then be removed by this channel; 
they are easily detached if they can be reached, In several 
casex now on record, however, the continuance of dyspnas has 
necessitated the operation called “ thyrotomy”: the thyroid 
cartilage is slit up in the middle, the larynx opened, and the 
warts removed, some solution such as I have named being 
applied to the diseased surface afterwards, and the parts 
again carefully adjusted and secured by sutures. This was 
done three or four times in a case under the cure of my 
colleague, Mr. Davies-Colley, and with ultimate success, and 
the boy was still well eight years later, but he could only 
eaRy a hoarse trina Ste 
ke operation of tracheotomy for these growths has been 
performed, according to Gerhardt, fourteen times—six 
successfully, at the ages of fifteen, eleven, six, six, five 
and a half, and three and a half years; the remainder un- 
succesfully, at the ages of eight, three, three, two and a 
half, two and one-third, and two; and from these data the 
conclusion is drawn, which is probably a sound one, that the 
younger the child the greater the risk from operation, Thyro- 
tomy has been performed in twenty-one cases, but the 
results do not appear to have been very successful, if we 
take into account that some patients died, and thatin many 
the growths recurred, necessitating in some cases a repetition 
of the ition. Nevertheless, it must be performed when 
other means have failed, 

Foreign bodies in the trachea, if not expelled by cough: 
fing, will require surgical treatment, and probably tracheo- 
tomy. ‘They produce more or less general bronchitis and 

al attacks of urgent dyspnea. The history of 
these paroxysms is, no doubt, that the body, usuully a pea 
or something round, is drawn into the trachea and plugs the 
bronchus. There it remains for a time until the mucons 
secretion set up by its presence induces a more than usually 
violent fit of coughing. ‘This dislodges the body and drives 
it into the upper part of the trachea, perhaps into the 

. tHent hes vared asa young man under my colleague, Mr. 
Brecnda 16 Goys, Wik loos warts da aiaryoxs 
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larynx below the cords, where the irritation provokes 
spasm. By-and-by the oof falls down again into its former 
spot and the spasm subsides, to be again renewed until 
expulsion of the body is procured or -pueumonia 
is set up by the worry of its presence. It may 
that the body, instead of falling down into its former position, 
passes up beyond the bifureation and falls down into the 
other bronchus; we have known this happen, and by the 
sudden change in the physical signs greatly assist the 
diagnosis. But there is a further point upon which we would 
insist—viz, that if the foreign body becomes fixed in the 
bronchus, parox: dyspnoa will probably be absent, and 
even when the foreign body first enters the trachea, cough- 
ing may be so slight that no suspicion is aroused of its cause, 
and the child resumes its play as if nothing had happened. 
It is not uncommon for fish-bones and other bodies to stick 
in one or other bronchus—usually the right—and there 
to set up a unilateral bronchitis, the cause of which may be 
puzzling and overlooked unless this possibility be borne in 
mind. Numerous cases are on record of pivces of 
wheat-ears, &¢,, becoming impacted in the bronchus, am 
thus setting up fatal pneumonia, Sir Samuel Wilks has 
published « case in which an ear of grass worked its way 
lown the bronchus to the surface of the lung, there set 
up an empyoms, and was discharged by the opening made 
for the evacuation of the pus. 

Treatment.—Foreign bodies may be expelled by cough 
ing, or by emesis. Their expulsion has sometimes been 
wpparently favoured by holding the patient heels up and 
head downwards; but tracheotomy is often necessary, and 
the prognosis in such cases is not favourable unless the body 
is auiekly expelled. Mr. Durham successfully performed 
thyrotomy in one case, a cherry-stone being impacted in the 
larynx, and other eases are now on record, notably one of 
recent memory by Sir Thomas Smith, of St. Bartholomew's 
Hospital, where foreign bodies have been extracted from 
the bronchus, 





CHAPTER XXI. 
BRONCHITIS AND BRONCHIECTASIS, 


Bronchitis is one of the commonest affections af childhood, 
Tt is most common as a disease of the large and medium- 
sized tubes, but is very apt to spread from these to the 
smaller tubes, and to Tea to broncho-pneumonia and to 
atelectasis, It is in respect of these diseases that its im- 
moe chiefly lies. It ix usually ascribed to the effects of 
chill, but without denying this in any way, I believe its 
ewuse to be far more often intrinsic than extrinsic, if I may 
#0 speak, There are many children who have an acute 
bronchitis, mostly of the larger tubes, when tocth are just 
coming through the gums; there are others, usually older 
children, whose irregularities in diet and in the gastro- 
intestinal secretions are revealed in the sume way. The 
asearis lumbricoides may provoke similar disturbances, and 
the symptoms possibly subside on the expulsion of the 
worm. h cases are probably of neurotic origin, and are 
pomp of reflex nervous disturbance, the worry nt one 
end of a nerve being transmitted to some other of the lines 
in communication with it. Then there are the specific 
isons, such as that of measles, of pertussis, or of typhoid 
eae © hake. aro local, peouliariisen of ‘action in the troscle 
of the bronchial tubes ; there are all the conditions of 
catarth in the upper passages ; there are the sories of 
tubercular conditions, which, in any given case, must all be 
taken into consideration ; and last, but not least, there are 
the chronic conditions dependent pe atelectasis, which are 
ever ready to favour the onset of an acute catarrh. No 
doubt, beside all these, there are many other causes of 
which we know even lew; exposure of tho skin to chills 
will interfere with its action, will disturb the balance of 
the circulation and tend to throw undue stress upon all the 
T 
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viscera, the lungs amongst them, Atmospheric distu 
electrical and other abnormal constituents of the particulate 
dust, must also be of importance ; but it is of very little 
use discussing these things at length, for at best it could be 
but as the blind man offering to lead his fellow. In dealit 
with bronchitis, however, and all such things as are supy 

to be determined by chill, I would have the student interpret 
this in the widest sense, and think out carefully for himself 
how much or how little it may mean, 

Symptoms.—Acute bronchitis, as it is seen in any of 
these cases, is a pretty detinite disease. Its onset is usually 
sudden, attended with high fever (102° or 103°), rapid 
laboured respiration, dilating ale nasi, and ali d 
deal of perspiration. The tongue is thickly furred. ‘there 
is u frequent, short, dry, and subsequently moist, cough, 
On examining such a case, the chest will be rising vi 
rapidly, the sternum plunging forwards, probably the lower 
ribs at the same time becoming citrated tows and the 


diaphragm moving forcibly downwards, so as to round the 
al 


omen into a ball-like shape at the end of inspiration. 
‘The more the impediment to the entrance of air into the 
lungs, the more will these features be noticed, and the 
severity of the case may in great measure therefore be 
judged in this way. In the worst cases the features aro 

vid and the child very restless. On percussion, nothing 
will be made out with certainty, and on auscultation there 
will be bubbling and squeaking all aver the chest, At the 
apices the inspiration will be harsh and the i 
murmur long and snoring, while the sounds at the bases are 
moister, and will be transmitted more strongly to the ear, 
should the disease be associated with broncho-yneumonia. 

As a rule, there is no expector n, and the cough need 
not be a prominent feat: Sometimes it is frequent and 
distressing, and occasionally it comes on in paroxysms, and 
is attended with the pasmge into the mouth of muco- 

nent material, not unlike that in pertussis, which should 
Ris. combed by a pocket-handkerchief, At other times, 
although the respiration is very rapid, the cough indicates 
by its harshness that the upper parts of the uir-passages are 
mostly affected, 

‘The disease is one of variable duration—seven or eight 
days may be given as perhaps an average. It is usually 
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ecormpariel by aurea and thirst, whilst the urine is 
stat yy Meigs epper to be frequently temporarily 
albuminous. 


But a large number of children who apply for treatment 
in the out-patient rooms of hospitals have a, much milder 
attack than this, They are out of sorts, often rickety, and 
have cough with some slight pyrexia, and on auscultation 
some coarse and fine riles are in various parts of the 


An equally important grouj cases is associated with a 
persistent dilatation of the ae and atelectasis. In these 


again, the respiration is very rapid, shallow, and often 

laboured ; the child is restless, blue, and bathed in perspira- 

tion, and "there fi isa frequent, short, moist cough. The tem- 

perature generally rises to ro2° or so. The tongue is 

thickly fared. ‘he auscultatory signs are much like those 

os the former case, but sapervenng a as the disease does upon 
may 


and bronchitis, there vory little air entering 
the bases of the lungs, more or less dulness, and even signs 
of areas. consolidation. 
osis.—T wo difficulties may be noticed—one as re- 
font the general symptoms. There are many children 
luring the period the first dentition who suffer from 
an acute febrile condition of sudden onset, and in which 
the respiration quickens up in proportion to the fever. 
Tt ix not difficult. to mistake the appearances in such a 
ease for those of bronchitis, but the auscultatory pheno- 
mena are not thoso of bronchitis, and after two or three 
epee pS before, perhaps on the eruption of a tooth, 
administration of some mt or dinphoretio— 
down drops the temperature as nap RES it rose, and the 
child is practically well. 
2a more serious difficulty is to determine whether there 
a netual consolidation of the lung. Very careful 
tation will be required to determine this point, and a 
consideration of the charucter of the mucous rales that are 
to be heard. When, too, the acute disease supervenes upon 
a chronic condition, the amount of dulness the 
bases from the pro-oxisting collapse makes the question a 
difficult one to decide, Bronchitis, collapse, and broncho- 
pneumonia are, however, 80 frequently associated that in 
‘one sense the importance of the question is minimised, and 
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it is often decided rather upon the general symptoms than 
by the physical signs, which may be hard to gauge with 
acearacy; in anothor sense it is of the more imy 
determining, as the existence of pneumonia often will, a 
fatal issue, Carmichael remarks, and I think truly, on the 
diagnostic value of the temporature in these cases, that the 
record of acute bronchitis is usually pretty regular, whereas 
that of broncho-pneumonia is often markedly remittent.* 
Under special circumstances also, the diagnosis becomes diffi- 
cult. For instance, at the termination of whooping-cough, the 
wasted condition of the child, and the excess of pi 
impediment, may easily simulate phthisis. I have before 
alluded to the bronchitis of typhoid fever being occasionally 
80 severe as to mask the serntlal dienes — 

Prognosis.—This must depend upon the gen 5 
toms rather than upon the physical signs. Where the 
respiration is very rapid und Inboured, the dyspnoea 
increasing, the child blue and exhausted, though restless, 
cool and clammy, somnolent, and taking food badly, the 
prognosis must be grave, If, too, there be much inspiratory 
retraction of the sides of the chest, or the sharp rales of 
broncho-pneumonia in addition, or if the child be very 
drowsy, or the Cheyne-Stokes type of respiration becomex 
at all pronounced, there is of necessity an added risk. All 
the sime, the opinion should be a cautious one; for, with 
careful treatment, the worst-looking cases may slowly pull 
round. 

Treatment.—The child is placed in bed, and in # tent, 
with a steam-kettle in the neighbourhood to moisten the 
air, A little carbolic acid may be put into the vapour—one 
in oighty will be sufficient, Do not do too much in this 
way, I often see this treatment, as I think, terribly aver- 
done, and the child might as well be in a laundry or # thick 
Scotch mist, If there be much fever, I apply an ice poultice, 
an ice bag, a cold compress, sometimes a warm fomentation 
to the chest; otherwise a jacket of cotton-wool or Gamgee 
tissue should be made to lightly envelope the chest. Many 
think highly of « mustard counter-irritant. But let this be 
done carefully; the skin of a child very readily blisters, and 
a large blister is no unimportant cause of nervous shock, A 

age, The Bronchial Catarrh of Ohildron,” Stim Med, Journ., Oot. and Nov, 
7886, 
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safer counter-irritant is perhaps a turpentine stupe. This 
may be applied over the front and the back of the chest 
alternately every three hours. The skin should be smeared 
fea line first, and a piece of lint wrung out of cold 
rpentine should then be applied, An infant one or two 
rsd will usually bear this well for seven or ten minutes. 

food should be Peadily assimilable, not necessarily milk 

or a a only, but egg, custard, blancmangs, jelly, sponge- 


For medicinal administration, bicarbonate of potash, 
nitrate of potash and iodide of potassium or sodium favour 
the Tiquelaction and discharge of the products of the 
catarrh, and are therefore applicable mostly in the earlier 
stages of the disease. If the child is fairly robust and there 
is much fever, aconite, antimony, or ipeweuanha i in small 
doses (a drop every hour) are all valuable in turn, and when 
there is reason to suppose the existence of much collapse, oF 
when the dyspnea is great without much fover, the tincture 
‘of belladonna combined with a little potash and soda, is 
useful. If the prostration is great, carbonate of ammonia 
and ipecacuanha wine in small doses to aid the expectora- 
tion, make « good combination, or a mixture of ammonium 
carbonate with ether (PF. 2) may be given. In severe cases, 
when there is evidence of over-distension of the right side of 
the heart, as is specially likely to happen when an acute 
exacerbation supervenes ina child who is already the subject 

of chronic bronchitis, great benefit sometimes results from the 
use of leeches; one, two, or even three may be applied over 
the sternum or over the liver, and will often give almost 
immediate relief. As the secretion from the bronchial tubes 
becomes more fluid an emetic is sometimes useful in clear 

ing the tubes—a teaspoonful of the vin. ipecac., or five 

ats of the powdered root. Aleohol is often beneficial in 
severe bronchitis; it is best administered as brandy or 
rectified spirit. Subsequently a little syrup of syuills, with 
the lacto-phosphate of lime and iron, may be given, The 
bowels =e kept gently open by aperients, as ‘ath 
necesary; and, in the later stages, quinine may be useful 
as Be carta, cad ieee tonics and 9 
storatives. 

Chronic Bronchitis is sometimes the result of an acute 
attack, or several such ; it sometimes remains after whooping- 





294 BRONCHITIS AND BRONCHIECTASIS. 


cough; sometimes it is the sequel of atelectasis; and some- 
times all we can say is that it exists, but how it came about 
there is no evidence to mane nt . ma 

Dr, Donkin very mj much stress upon 
occurrence of rp Map bth deri fotd Many of them he thinks 
are due to some hereditary weakness, and are associated 
with an early developed emphysema, the parental history 
being one of asthma and bronchitis. 

In the milder degrees it may be seen in many children 
as a more or less nent state. Always a little wheezy 
and short of breath, ‘They are always “ catching cold,” and 
then temporarily they are very short-winded, perhaps a 
little feverish, and the rales in the chest are increased. 

In more pronounced and confirmed conditions the child is 
more or less blue, with short breath and a deep chest, 
flattened from side to side, with a prominent sternum; the 
finger-ends are bulbous; it moves about in a lethargic way, 
as if life were an exertion, and has a frequent short moist 
cough. Sometimes the chest is fall of moist rilles, both 
large and small; sometimes there is little to be heard, 
excopt that the inspimitory murmur is clipped or shortened, 
and somewhat laboured, A long expiratory murmur is nob, 
I think, a very marked feature of bronchitis in childhood. 
In the more advanced cases, the cyanosis and ee of 
the fingers may be extreme ; the inspiratory recession of the 
lower and lateral parts of the thorax is very great. There 
may be evidence of distension of the right side of the heart, 
in the fulness of the veins and epigastric pulsation; but the 
lungs, being emphysematous in front, do not often allow of 
the detection of any increase of the precordial dulness on 
the right side, even allowing that it occurs to the extent 
that is sometimes represented ; but for my own part, I feel 
sure that dilatation of the right side of the heart displaces 
the impulse to the left quite as often as it enlarges the 
frecitul area to the right. The copious expectoration of 


us, and sometimes of offensive pus, occurs in older children, 
Pot ida not think it ds often ésen in, simple dilatation of 
the bronchial tubes, 

Morbid Anatomy.—Such cases as these are apt, in the 
end, to be fatal by the repetition of the attacks; each 
leaving the lung in « worse state than it was before, and the 
child’s condition thus being one of gradatim doterioration. 





bronchial tubes are considerably dilated and full of thick 
pus. Thickening, roughening, and ulceration of the mucous 
membrane of the tubes have been described, but I think 
such conditions are rare. It seems to me to be much more 
remarkable how seldom there are any marked changes in 
ere eanrrerain. with, Us eink ah ALE NT 
dilatation be excepted. The tubes ure gene dark- 
coloured and congested, but not swollen or aes in any 
way, The dilatation of the tubes is seldom other than » 
uniform one; secular dilatations are quite uncommon. aie 
Jungs. are usually moderately emphysematous alot oir 
anterior theres their alee eine and a their 
spicen. In addition to the morbid appearances in Sha loaies; 
will be found, more or less, those associated con. 
ditions of the viscera dependent upon die cbsteaation’ in tte 
pulmonary circulation—viz. a large and ere dilated 
right heart, a nnteaeg liver, and congested ki 

Prognosis. ae oak cewleor eigen 
Their Hipticy $6 for the most part one of chronic ailment, 
with intercurrent attacks of more acute inflammation, in 
all of which they are very ill, and the issue for the time 
doubtful. In one of these attacks they may ultimately die. 
Such cases, however, repay care; for again and again they 
may pull through « serious attack, when apparently in an 
almost hopeless state, and I think one is justified in saying 
that, in many cases, something amounting to repair goes on. 
In young children, it is not incorrect to say that they may 

71 Shae of it,” for they greatly improve as their ribs 

But there are other risks —one is of acute plourisy, 
oie of some ulceration of the lung; both these come 
about by the medium of dilated bronchial tubes. The 
secretions collect in them, near the surface of the lung or 
elsewhere, and, decomposing, set up an acute pleurisy, or 
some destructive broncho-pneumonia. 

Treatment.—This is much the same as for other more 
acute cares. ‘They require always to be kept very warm, 
to be warmly clad, exposed as “little as possible to the 
wicissitudes of climate, and in any acute attack to be eb is in 

Alkalies are useful in promoting expectoration, and 
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a stimulant may be added for the same purpose. Four or 
five drops of sal volatile with a similar quantity of tincture 
of senega, and some bicarbonate of potash with of 
toluy) nagetective mixture at this time. A mits 
stage, when the expectoration is very copious, alum or gallic 
acid may be given. (F. 27, 38, 43.) Besides internal 
remedies, daily friction of the back and sides of the chest 
by soap liniment or simple oil seems sometimes to be of 
service, Later still, these cases Sabon do well ae mild 
ferruginous tonics, Quinine is also advised at this stage, 
and there can be no objection to its administration in half- 
grain doses three times a day. Quinine is best administered 
in milk, but it may be given with syrup or liquorice, and 
the recommendation of Meigs and Pepper, to combine it 
with a little curagoa, me good su; it 

repugnance to it in other wa) 

such like remedies, are also often valuable in improving the 
general health of the child. 

Bronchiectasis—It may be quite an oat question 
whether this is to be considered a distinct disease ; my 
reason for devoting a separate paragraph to its consideration 
is that it has been taught that there are ial symptoms: 
disclosing its existence, and one would like, therefore, to indi- 
cate what these are, It would appear that bronchiectasis in 
children occurs mostly between five and nine ia twelve 
out of my twenty being within that period. pertussis 
frequently antedates it. From the notes of these twenty 
cases, there is expectoration, sometimes vomiting, of 
quantities of thick, purulent, possibly offensive pus, 
chest is usually deformed, either pointed in front or flattened 
on one or other side, and there is often an irregularly dis- 
tributed dulness perhaps at one apex, and on one side, or in 
patches in different parts of the lungs. ‘The physical signs 
are those of coarse bronchitis, with occasionally some sharp 
riles here and there. It is but seldom that anything sug- 
gestive of cavitation is heard, when the dilatation of the 
tubes is at all generally distributed throughout the lungs: 
probably because these dilatations usually occur in the sub- 
stance of the lung, and are surrounded by vesicular pul- 
monary tissue, 

But there is another group of cases to which attention 
may be called in which there are definite local physical 
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SS oe In these there may be only dulness and deficiency 
breath sounds at one examination, and well-marked signs 
aeeanonah, tbe next, which apn ima , idly 
disappear. ese changes often occur quite suddenly ; an 
sitenk of coughing expels secretion which was filling the 
cavity, and so completely alters the physical signs. This 
mpid alteration of signs, when associated with copious ex- 
pectoration and evidence of contraction of the lung, is very 
characteristic of this form of bronchiectasis, and is strongly 
against any tubercular process in a child; for it must be 
remembered that it is extremely rare to find in a child a 
chronic tubercular disease leading to slow fibroid change and 
cavitation in the Jung as one sees in an adult, 

Signs of cavitation in children with bronchivetasis have 
been found most commonly, in our experience, just below 
the angle of the scupula; we have also found them some- 
times just nbove and outside the nipple. ‘The bronchiectasis 
in these cases is almost always unilateral, but where the 
expectoration is oflensive it not unfrequently happens that 
signs of bronchitis, or perhaps of slight idation, are 
present in the other lung, and one can well imagine that 
some septic material may be carried from the foul cavity 
into the i of the opposite lung, and set up inflammation 
there, 

‘There is usually more or less cyanosis, clubbing of the 
fingers, and « generally laboured breathing and indolent 
habit. With the exception, perhaps, of copious expectora- 
tion of pus, the symptoms often indicate not so much 
dilatation of the tubes as that condition of lung to which 
the dilated tubes owe their existence, and this may be some- 
times a chronic bronchitis, sometimes extensive collapse, 
sometimes some old fibroid changes on one side or the other, 
We would also add, as very noteworthy, that it is by no 
means uncommon for cases of reputed bronchiectasis to give 
good evidence, upon careful examination, that they are 
instances of overlooked empyema, and it is important from 
the point of view of treatment that such cases should not be 
mi hae posed special significan 

it has been su; that there is some ial significance 
in factor of the pitta 1am inclined to doubt this. 
I believe it to be much more near the truth that when 
fetor of the bronchial discharges exists there is generally 
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some destructive disease of the lung or uleeration of the 
bronchial mucous membrane, 

Morbid Anatomy.—The commonest form of dilatation 
ix a uniform one. A section of the lung shows the tubes 
unduly large, and the scissors ran ole them with ease to 
the surface of the ploura. ‘They generally contain more or 
Jess thick pus. ‘Their lining membrane is red or livid; 
thickening is not « noticeable feature; the surface may look 
a little granular. This state of things is very usually ‘a80- 
ciated with emphysema at the anterior and basal edges of 
the lungs, and also with some collapse. Saccular dilatation 
is wie when it exists the tubes are thin rather than 


thick, and form sections of cysts on the cut surface of the 
lung. ‘These occur in the substance of the lung nther than 
near the surface, and are often surrounded by a small nodule 
of consolidated lung. An rated form of this disease 
is met with occasionally in which these cysts are very 
numerous and very large, the section of, perhaps, one lower 
lobe being thickly studded with them. The lung tissue in- 


tervening is at most only emphysematous and the pleura is 
cide mater: vi it on known ebout this condition; 
it has seemed to mo that it might possibly be of congenital 
origin, the physical signs have been so little pronounced, and 
the evidences of the disease so obscure. ‘There is yeta third 
condition, in which usually one or other base of the I ix 
contracted and condensed, and the tubes are more or 

widely dilated. The dilatation in these cases is neither 
uniform, a8 in the condition already described, nor saccular, 
asin the other; yet on slitting them up along their course 
there is» good deal of irregular expansion, and the cavities 
so exposed are puckered by the existence of transverse 
rug. ‘These also are found chiefly in the substance of the 
lung. This state of things is usually dependent upon some 

onic pneumonia. 

‘The prognosis and treatment ave much the same as for 
chronic bronchitis. These children require to be kept in 
the purest air, in as equable a temperature as possible, and, 
save when any acute attack threatens, in a dry atmosphere, 
If there is much accumulation of mucus in the tubes, an 
occasional emetic will relieve them, and for the rest they 
require tonics and fattening. 

Asthma,—Spasmodic asthma is by no means uncommon 
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in childhood, and ps it is best studied at that age to 
at its true ology. In childhood we not only see it 

in its purest form, but also number of immature conditions, 
which are very helpful to the student of its exuses, For 
example, some babies as soon as they suffer from any slight 
disturbance, sometimes during teething, sometimes 

irom some slight disagreement of food, whether from some 
little exror in the diet or no, begin to wheeze, and this is 
often associated with some transient febrile disturbance as 
well. Perhaps the child is sick, or maybe the doctor is 
ealled in and orders an aperient, nnd as soon as the dose has 
acted, the bronchitis,as it is culled, and as it may become, 
is relieved, and the child ix well, This is the mildest and 
the commonest form of spasmodic asthma, Tt is never called 
wathma, it is called “ bronchial catarrh," for true asthma pro- 
bably requires certain anatomical conditions which are not 
to be found in babies, and it is replaced at that time of life 
by atelectasis; still the disease, qud canse, is the same, and 
from this elementary and simple condition it runs, as we 
trace it in separate cases, through all degrees of severity of 
bronchial catarrh on the one hand, and through all stages 
of bronchial spasm into the extreme form of 5] ic 
asthma on the other, Asthma is said to be hereditary, but 
I could not say that it certainly is so in the sense that the 
asthmatic parent passes on the asthmatic tendency to the 
child, although this is so sometimes. But what there is no 
doubt about is, that asthmatic children come of neurotic 
stock, and that the disease is a nerve storm, to adopt Dr. 
Eéward Liveing’s happy term. And the importance of this 
fact I take to be vital in the treatment of the disease, for I 
see children in whom it ix sid to be produced by the slightest 
cold, and who in consequence are shielded in all possible 
ways from tho vagaries of our climate. ‘These litehe 
things hardly see the outside of their homes during the 
winter, and unless the wind is in the south, and it ts dry 
and the sun shines, not very much of it in the summer, and 
the number of layers of clothing they swelter in is a painful 
subject of contemplation. Now I make bold to say that 
treatment of this kind, even were it successful in keeping 
‘the disease at bay, which it is not, nover did ying but 
harm to the child, and never cured asthma. do these 


children any real good, their pulmonary system must be 
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habituated to its environment, not shielded from it, and 
they are to be made more robust in every possible way. 
Let some residential climate that suits the ease be chosen, 
and then let the child be gradually accustomed to be out in 
all weathers, to indulge in all suitable gamesand occupations, 
such as riding, tricycling, and the like, and by these means 
the child's nervous system is built up; by such can asthma 
alone be cured; and in this way it is not incorrect to say, 
that a child grows out of his disease. In accord with: this 
principle, arsenic may be given internally ; it is one of the 
best of nerve tonics, aati I generally recommend that it 
should be given for three weeks at a time with an interval 
of three weeks, over a long period—that is to say, over some 
months. 

In addition to measures such us these, and hardly less: 
important, is the matter of diet, There is no as 
Henoch and others insist, that asthma is often due to faulty 
digestion, or to a digestion at fault. But the indigestion 
would not be sufficient apart from the neurotic constitution. 
The asthmatic child is therefore to be fed on the plainest 
and most wholesome diet; with the utunost regularity ; and 
bi Y pieal care is to be exercised upon slow and methodical 

leeding. 

But then there is the actual attack to be considered, and 
alas! who shall say what will best control or stop the violent 
paroxysm ? It is difficult to imagine a more Lutron or 
ghastly sight than a sovere attack of this kind, or one that 
more often seems to play with our efforts to relieve, An 
emetic is good for some, an aperient for others, for many 
some of the many fumes are good. The more successful of 
these are simple nitre, stramonium, Joy's cigarettes, and 
Himrod's cure. Such things as these, however, must not be 
applied to too often, for they have their Nemesis in the 
increased sensibility they engender in the pulmonary surface 
to external stimuli; and while I have no doubt of their 
value and occasional necessity for the relief of the Is 
T have equally no doubt that 1 have seen the disease kept 
up and made worse by their too frequent use. When an 
attack threatens it is as well to give a saline aperient at 
once, and commence with iodide of ‘jum, and the 
ethereal tincture of lobelia ; this is on whole one of the 
most succesful combinations that I have used of late years, 
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A hypodermic injection of morphia, one-twelfth of a grain 
for ye six years old, eal gives speedy relief. 
‘The iodide with a little morphia is another useful remedy. 
IT have also found some relief from the fluid extract of 
grindelia robusta, ten, fifteen, or twenty minims in milk, 
at hourly intervals at the onset of the attack, for two or 
three doses. Some think more highly of stramoniom with 
the iodide, 

‘There is, however, another large group of cases where the 
treatment is by no means such plain sailing, and which brings 
to the subject of asthma much of its difficulty. Asthma is 
in a large number of cases grafted on to, or rather induced 
by, some chronic disease of the lung—emphysema, chronic 
bronchitis, &c. Even for such I think that the radical 
treatment must be largely tonic, and that great and perma- 
nent good is often result, A great deal of discretion 
is required with respect to climatic treatment. Most of 
these children do well in a dry air, and dryness and sun is 
the combination most generally useful, but it is not always 


so. Thus, Torquay will suit some; Bournemouth, Totland 
Bay or Ventnor others ; Tunbridge Wells or Malvern others ; 
and of places further atield—the Riviera, Algiers, Madeira, 
ke,—there is a fair amount of choice, 

Tho asthma of disease of the bronchial glands is diseussed 
on pp. 277, 278. Chapter xxvi, on Bronehial Phthisis may 
also be referred to, 





CHAPTER XXII. 
PNEUMONIA, 


Pxevmoxza, as in adults, is of two kinds—croupous and 
catarrhal ; but whereas in adults the croupous is the common 
form and the catarrhal rare except as a consequence of tuber. 
culosis, certain other specific fevers and so forth—childhood 
has been said to reverse this order. But, after all, there is 
no real distinction in this; it is true that in young infants 
catarrhal pneumonia is the commoner disease; but this 
appears to be because the conditions to which it is sscondary, 
bronchitis and atelectasis, are 80 exceedingly common—as 
also the specific exanthems, measles and whooping-cough— 
the two diseases of young children that account for so many 
cases. We may therefore treat of the two diseases as in adults, 
Acute pneumonia (lobar pneumonia, fibrinous ue 
monia) is, as in adults, a common disease, 7 have analysed 
all my eases to give some information on this and kindred 
points. 
Out of 165 cases, forty-five were lobular pneumonia with 
a mortality of twenty. Such a small number of cases of 
lobular pnoumonia is in part accounted for by the faet that 
—being more common—less careful notes have been taken 
of them ; and in part by many being included with those of 
bronchitis, One hundred and twenty were lobar ; fifty-one 
of the left base, with fourteen deaths; se wn of the left 
apex, with two deaths; thirty-four of the right hase, with 
two deaths ; eighteen of the right apex, with seven deaths, 
monit appears, then, to occur twice to five eases 
ease ix bmaal; whilst disease at the right apex 
is the most fatal, and that at the left base next. Henoch 
gives seventy-four cases, two in which the disease attacked 
the entire right lung; two both lower lobes; twenty-one 
the right upper lobe; eighteen the right lower lobe; four 
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the left upper lobe ; and twenty-seven the left lower lobe, 
Barthez and Sanné give the following figures: right apex, 
170; left apex, 47; right base, 41 ; left base, 69 ; middle of 
lung, 49; the greater part of one lung, 32 eases—total, 408. 
As regards the mortality, my figures are open to the objec- 
tion that four-fifths were from out-patients. It is therefore 
probably higher than it need be. have made no mention 
of double pneumonia, because in all these cases it was essen- 
tially one-sided ; but in several cases patches here and there 
were discovered from time to time in the course of the disease, 
which makes me agree with the opinion of the late Dr. Charles 
West, that double pneumonia is not uncommon. There ix 
some difficulty in being sure of the fact in the absence of 
an autopsy, for the sounds of consolidation are transmitted 
from side to side, particularly about the root, with great 
readiness; and it is also quite common in the auscultation of 
the lungs of children suffering from pneumonia to meet 
with evidences of consolidation at one visit whieh have gone 
at the next, or within a short time, and which must, I think, 


indicate « still more ready interchange of collapse and 
expansion than Ties, possibly, hitherto been npprecated, 


notwithstanding ull that has been written on the subject. 
For this reason I hesitate to say that the disease attacks one 
side more frequently than the other, but it is usually stated 
that itieeane' ot the right side preponderates. 

Sex.—Of my cases, seventy-seven were girls and fifty 
boys. This is not in accord with general experience but, as 
is well known, different sets of statistics are liable to give 
contradictory results. It appears pretty certain that, taking 
a lange number of cases, pneumonia oecurs more often in 
boys than in girls: but I give my own numbers for what 
they are worth. 

Ago.—Lobar pneumonia attacks children ata very early 
age. Thus ev rere of ninety-three were under five 
years ; fifty-one of these were under two, thirty-one between 
two and five. There is, however, this difficulty to contend 
with, that it is impossible to exclude a certain proportion 
of cases of catarrbal pneumonia, for catarrhal pneumonia in 
severe cases is very liable to go on and consolidate a whole 
lobe. ‘The younger the child, the more is the disease axso- 
ciated with bronchitic symptoms, in which the disease may 
often originate; the older the child, the more likely is the 
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disease to have a sudden onset, perhaps by convulsions, to 
resemble the acute croupons pneumonia of adult life, and 
to be wanting in all the signs of bronchitis. 

Morbid Anatomy.—The lobar pneumonia of childhood, 
as seen in the post-mortem room, differs from that of the 
adult in wanting the distension or solidity, and also the 
granular or dull rough surface which is so characteristic, 
As in adult life, it is often associated titer pref ‘The 
child’s lung is smaller, denser, darker coloured than natural, 
of « bluish, violet, or leaden tint, and the cut surface is 
comparatively smooth. It is often very finely sanded, 
and may look vesicular, or almost gelatinous. When the 
disease “has progressed some few days, the surface thus 
described is maapped out with grey lines of thickened inter 
lobular septa, and is generally studded over with circinate 
patches ol nular, yellow or yellow-red colour, These are 
the Racittiel Uicionh with the pulmonary vesicles around them: 


full of inflammatory material, on its way towards grey or 
fatty changes. The intervening parts are solid, dark-coloured, 


and scarcely granular. ‘They are more solid than the solidity 
of simple collapse ; lesa 90, at any rate les: bulky, than the 
ene Fe croupous pneumonia as seen in the adult. This 
is the condition which has no doubt given rise to so much 
questioning and discussion—some calling it collapse, others 
pneumonia. I shall not, perhaps, better matters much by 
saying that it is neither one nor the other; but, none the 
less, such a statement is strictly true. In childhood the 
respiratory movements and the circulatory conditions are 
not oxactly the sume as in adults, As 1 have before said, 
if we listen over a child's chext we frequently hear that now 
one part, now another, is moving more fully, dependit 

upon a less uniformly equable expansion of the chest; Si 
with dissimilar conditions come dissimilar morbid changes. 
The common form of pneumonia in early life is due to a 
complex series of changes: in part, and no doubt a pro- 
minent part, due to collapse ; in part to catarrhal changes in 
the tubes and air-vesicles; in part to blood stasis simply ; 
in part to swelling and thickening of the connective tissues 
surrounding the smaller bronchi and the septa of the long. 
‘These last-mentioned conditions are very prominent features 
of the pneumonia of childhood, while the exudation of 
fibrin is of limited occurrence. Iam by no means sure also 
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whether some process of adhesion may not go on in the 
walls of the inflamed air vesicles. If not, they become much 
thickened and fibroid-looking, and in parts of such lungs the 
vesicular structure may be quite obliterated, and the 
observer appear to be looking at an unbroken field of fibro- 
nucleated tissue, It is most difficult in some cases to sy 
what is the exnct nature of the changes histologically ; but 
this I know, that appearances quite unlike those of the 
acute pneumonia of adult life often present themselves. 
Neither are such changes comparable to those met with after 
compression by fluid. The peculiarities in the anatomical 
ry neces have been described by several writers. Rilliet 

Barthes ascribe them, in part, to the interstitial 
exudation to which I have alluded; others to a lessened 
amount of fibrinous exudation. I should suppose that both 
these departures from the adult type are of importance. 
The absence of fibrinous exudation may, however, be par- 
ticnlarly insisted upon, because, if such be the case, it will 
be ay it how difficult it must sometimes be to distin- 
guish pneumonia and collapse of the lung. 

‘The nature of the later stages of a lobar ymeumonia in 
children is also by no means free from obscurity; but from 
what is seen in some cases of lobular pneumonia and from 
fn occasional case of fibrinous pneumonia, it has been more 
surmised than proved that there ix some such change as that 
denominated grey hepatization, and through which resolution 
comes about. Nevertheless, remember that children hardly 
ex) ite at all; nor are they in many cuses troubled mucl 
with mucus in the tubes, The breathing has been mid to be 
easy in these cases, in contrmdistinction to the labour of 
bronchitis; therefore, probably in many cases some process 
of liquefuetion and absorption occurs; in fact, that which is 
occasional in the adult is common in childhood. In the 
more chronic cases no doubt there is a tendency to the 
formation of patches of cheesy pneumonia, or to a condition, 

itly to be described, in which a considerable part of 
one lobe may be converted into a solid cheesy mass. 

T have occasionally seen well-marked hepatization. For 
example, « boy, aged two and a half years, admitted into 
the Evelina Hospital, and dying within a few hours of 
admission, was found to have well-marked grey hepatization 
of the upper lobe, commencing apparently in the lower 

u 
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= of it and spreading upwards, leaving the actual apex 

‘The case arpa to be an ordinary acute croupous 
pneumonia, clinically and otherwise, but a | mass of 
caseous glands occupied the mediastinum at the bifurcation 
of the trachea, 

Causes.—On bacteriological grounds one might have 
thought that a aa distinction could be drawn between 
the various forms o! jeumonia; and to some extent un- 
doubtedly this is i le. The variety of pneumonia which 
is cterised clinically by a sudden onset with vomiting 
or convulsions, and by a continuous pyrexia ending in a 
crisis about the eighth day, is associated in most cases with 
the presence of the pneumococeus in the lung, and this 
micro-organism has been miguel ax the specific cause of 
such croupous pneumonia. But from observations which we 
have made at the Hospital for Sick Children, Great Ormond 
Street, and which others have made elsewhere, it is equally 
certain that the pneumococcus is present also in many cases 
which run no such characteristic course, and which both 
clinically and pathologically are ordinary cases of eatarrhal 
pneumonia, or broncho-pneumonia, sometimes lobular, some- 
times lobar, in distribution, In such cases the pneumo- 
coceus may be found in pure growth, or may be associated 
with streptococci or staphylococci, Of other disposing or 
predisposing factors, some think much of chill; others of 
atmospheric disturbances; others of septic conditions, &e, 
All, however, seem to agree that a child attacked once may 
he so several times. It is more common in the strong than 
in the weakly, and in the winter and spring than in the 
summer months. 

Symptoms.—Acute fibrinons pneumonia is,as in adults, 
a disease of sudden onset. But this may be masked in young 
children by diarrhea and symptoms of gastroenteritis. 
There may be rigors or convulsions, headache, vomiting, 
muscular pain, pain in the side, and high fever (103° to 
105°). Dr. Emmett Holt” states that repeated attacks of 
vomiting oceurred in half his cases, and that convulsion was 
the next most common symptom of onset, Dr, Donkin 
remarks that of all the acute diseases of children, excluding 

* »Pooumonia in Young Ohildron" (New York Medical Kecord, Peb. 14, 
1885), a paper of the picturesque fulness of dutail of wbich it is imponsible 
to epenk too highly, 
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cerebral affections, pneumonia is the disease most often 
ushered in by vomiting; scarlatina coming second to it in 
this respect. It is a disease of a few days only, ending ina 
crisis, but it may last any time, from three or four days to 
soven, eight, or nine. Tt is usually associated with pleurisy, 
and this to some extent masks the disease, and gives its 
symptoms « special colour. It is not uncommon for the 
pain to be referred to the abdomen, probably as a result of 
some diaphragmatic pleurisy. Where the lung signs are 
slight it is hs to be misled by this abdominal pain, which 
may be the only complaint. The pain may be very acute 
for a day or two, and the features, particularly if the child 
be very young, may become pinched. ‘The cough is stifled, 
or with it there comes a ery or sometimes a shriek. As 
between bronchitis and pneumonia, Meigs and Pepper, I 
think, allude to « distinction which is nov unserviceable, 
that the child with pneumonia breathos easily, though very 
rapidly, whilst the bronchitic gets his breath with labour. 
OF course, with much pleurisy this is modified, und the 
child with acute pleuro-pneumonia sits up in bed giving vent 
by turns to short grunts and & harsh, dry, short cough. 
The child's face is flushed, its skin hot and dry, the lips 
perhaps covered with herpes. Some cuses are ushered in 
with violent cerebral symptoms, and have been described by 
Rilliet and Barthez as a distinct variety— cerebral pneu- 
monia.” In frequently recurring convulsions, and in head- 
ache, vomiting, delirium, and drowsiness, these cases may 
resemble, and be mistaken for, meningitis. Hillier and 
others consider such symptoms more likely to ocour with 
pneumonia at the apex than elsewhere, and this has cer- 
tainly been our experience at the Evelina Hospital, It 
may be worth while to point out, in reference to this 
observation, that some have thought that apex pneumonia 
in adult life is not only severe, but liable to own a ete 
origin, Possibly, also, the fact already insisted upon, 

& pneumonia of the apex is often a pneumonia of the root of 
the lung, may also have its meaning in this respect. The 
disproportion between respiration and pulse (normally 34 or 
4 to 1) is usually well marked, the former rising to sixty 
or seventy per minute. The ale nasi dilate with inspiration 
until the severity of the disease lessens, The temperature 
generally falls suddenly from 103° or 104° to normal, or 
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below it, and may rise again slightly at xigih for « fortnight, 
before the balance finally rights itself, ¢ crisis is some- 
times so sharp that Dr. Newnham, during a four years’ 
tenure of the house-surgeoncy at the Evelina, has frequently 
been summoned by the nurses to these cases; the sudden 
fall from perhaps 103° or 104° to below 98° having 5 
gested that something was going wrong with the child. 
after the crisis, the temperature should again rise, 
cularly at night, the formation of fluid, and perhaps of pus, 
in the pleura, or some fresh mischief in the lung, may be 
suspected. These acute forms vf inflammation of the lung 
are not at all uncommonly succeeded by empyema. Asso- 
ciated with the crisis there is usually copious perspiration, 
Recovery after the crisis is often astonishingly rapid; the 
solidification, as judged by the physical signs, will sometimes 
disappear within a day or two, nor is it necessarily accom- 
panied by much evidence of softening in the way of mucous 
riles. Steiner makes a note that in several eases he has 
found complete absorption to goon without the occurrence of 
any moist riles. The tongue is naturally often thickly 
furred ; vomiting may be obstinate for the first day or two; 
the bowels are confined ; the urine scanty, and its chlorides 
absent. 

Physical Signs—In a typical ese there will be more 
or less rapid onset of tubular breathing, associated with 
dulness on percussion, the latter often deepening as the 
case progresses, by reason of its frequent association with 
pleuritic exudation, either of lymph or fluid. But it is well 
to remember that bronchial breathing is sometimes slow in 
making its appearance, and this, I think, in cases in which 
one would expect it quickly—viz. those which from general 
symptoms seem very acute. Dr. Hillier notes this delay in 
the appearance of bronchial breathing in cases of apex pneu- 
monia. But not only is there this delay in the appearance 
of a morbid quality of respiration ; the vesicular murmur is 
sometimes abet altogether, and the lung appeara to be 
almost silent—so much so indeed, that, in some cases, it 
seems possible the tubes may become filled with fibrinous 
eoagula, which bar the entrance of air into the solidified 

I have lately had a child under my eare who illus 
trates this and other points very well. 
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A little Jewish boy of six was admitted with excessively acute 

moptoms and a temperature of 104°. I saw him first on the fourth 

yy of bis illness, and the respiration was so nearly absent over the 
apex and In the axilla of che left side that { suspected the presence 

Maid, A needle was passed into the chest in the axillary region, 
bat pothing came ont; and at my next visit well-marked tabular 
breathing had developed all over the apex of the lang, back and 
front. The prmpiows continued sovere, although he gradually im- 
proved, till the ie ay day, when, between ning and twelve midday, 
the ture fell from 100° to 97", but i tose again at night to 
tor", and after that, for two or three days, roxe oven to 102° at night. 
A carefal examination again revealed absence of respiration over 
the front part of the lung ; but now, in addition, the heart-sounds 
were distinctly louder to the right of the sternum than in the proper 
position, and, although the precordial dalness did net appear to be 
altered, the pulsations were decidedly most marked behind the 
sternum. An exploring syringe was again passed into the chest in 
the axilla, in the same spot as bofore, and some pus was withdrawn. 
‘This was evacuated by incision on the fourteenth day of his attack, 
the chest was drainod for a few days, and he rapidly got well. 


Barthex and Sanné allude to a case where the respiratory 
murmur was absent throughout, and the disease in conse- 
quence thought to be pleuritic effusion, but at the autopsy 
the pleura was healthy and the lung entirely hepatized. It 
will often happen, too, that patches of consolidation are 
only to be recognised during a ery-—when bronchophony or 
tubular breathing, not otherwise audible, become so. 

The percussion is often misleading to students, Tf there 
be pneumonia at the apex, it ix usually absolutely dull over 
the disease ; but when there is disease at the base or up the 
back, quite commonly there is a high-pitched tympanitic 
note in front on the same side. It is the so-called Skoda’s 
tympanitic resonance. It is best heard in pleuritic effusion, 
but is by no means absent in cases of consolidation. A 

deal of information is also conveyed to the practised 

by the want of elasticity of the chest-wall, which co- 

exists, it may be, with pneumonic consolidation, or with 

itic effusion, A cracked-pot sound may also often be 

elicited under like conditions, only it is not worth while to 

thump the poor child to obtain it, as it conveys no additional 
information, and it might even mislead the novice, 

Auscultation.—I have occasionally heard a peculiarly 
harsh inspiration in the earliest stage of pneumonia; but 
the respiration is often faintly bronchial rather than harsh. 
‘The fine dry crepitation is often absent. When the conso- 
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lidation begins centrally, it may be some days before much 
is heard at the surface of the lung. Careful examination 
should then be made daily over the root of the lung, Tt is 
but seldom that bronchial breathing, when. it exists, cunnot 
be detected there, although in this region its presence 
should alveays be received with caution. 
Complications.—Acute pleurisy and acute pericantitis 
are met with; the former commonly, the latter rarely. 
Every degree of pleurisy is met with. Empyema is in many, 
perhaps the majority of cases secondary to pneumonia, and 
in every case where dulness persists or the temperature is 
irregular after the crisis in acute pneumonia, the possibility 
of this complication must be remembered. Suppuration 
elsewhere may occur, Suppurative meningitis and sup- 
punitive pericarditis are not so very rare after acute pneu- 
monia, but these occur almost always in association with 
empyema or at any rate with a thick layer of lymph on the 
loura. Suppurative peritonitis occurs similarly, and we 
ve seen suppuration in one or more joints, and also in the 
subeutaneous tissues, and in all these various suppurative 
lesions we have found the pnenmococcus usually in pure 
growth, Malignant endocarditis also sometimes complicates 
pneumonia in children, but this is very rare. 
Diagnosis.—Anything which produces consolidation of 
the lung may resemble a pneumonia in some respects, I 
have noted, as specially worth caution, that fluid at the baso 
of the lung, by leading to pressure upon the lung, will fre- 
qenny give rise to bronchial breathing at the apex under 
the clavicle, and so to a suspicion of the existence of 
pneumonia, This ix more liable to occur in chronic eases 
of effusion, and therefore in those where the elevation of 
temperature is unlike that in pneumonia. Perhaps, how- 
ever, the best method of distinction is to take this axiom, 
that whenever there is evidence of flaid at the base of the 
lung we must receive with caution any evidence that there 
may be of pneumonic consolidation at the ee 
Fluid collected in the front part of the pleura may simu- 
late pneumonia, I have seen this twice or three times, and 
have cleared up the doubt on more than one occasion by the 
use of the exploring syringe in the second or third inter- 
costal space, 
In pleurisy the temperature is not usually very high ; 
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vocal resonance is diminished ; there is often a peculiarly 
damped tubular breathing of sniffling character, and the 
viscera may be displaced. 

Acute cassous consolidation may also have to be distin- 
guished. The disease is less rapid, the temperature less 
high and more oscillating, and the previous history, family 
history, and eral conditions must all be taken into 
account, ‘Typhoid fever may also be simulated in cases of 
pneumonia in which the physical signs of consolidation are 
latent or the cerebral disturbance pronounced. 

Meningitis may be discerned by its eer aud oseillat- 
ing temperature; by the irregularity of pul respira~ 
tim, and by the absence of any quickening of the latter, of 
dilatation of the alw nasi, or of hysical signs, 

Tn atelectasis, although the signs of consolidation may be 
considerable, the fever is little or none; and there is in 
addition « lividity and labour of respiration quite uncommon 
in pneumonia, 

Acute tuberculosis gives signs, if any, of acute bronchitis, 
not of pneumonia; although several cases have occurred to 
me in which, what during life appeared to be pneumonia, 
proved at the autopey to be a case of acute tuberculosis 
with much solidification of the lung. But in all these cases 
there has been an intense ushy pallor which should arouse 


nog ice 

Fibrinous pneumonia, in its acute onset with vomiting 

and convulsions, may simulate scarlatina; in this case a 

few hours must be allowed for the nature of the disease to 

declare itself. It may pane | resemble malarial fever, but 
i 


may be distinguished, according to Holt, by the marked 
morning remission which mostly occurs in malaria, and also 
in the less extent of prostration which the latter shows. 
The onset of acute tonsillitis sometimes gives rise to suspi- 
cions of pneumonia." 
is.—Acute fibrinous pneumonia is rarely fatal, 

But if we take all cases of lobar pneumonia as they occur, 
the mortality is by no means inconsiderable—about one in 
every five, though figures of this kind aro not very useful. 

An opinion can only be reliable when based upon a careful 
survey of the condition of thechild. An extensive or double 

* For this paragraph of biots I am indebted to Dr, Emmott Holt's papor 
already quoted, p. 
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pneumonia must: necessarily be vegarded with anxiety, how- 
ever hopeful, until the crisis comes, on account of the extent: 
of long involved ; and any degree of lividity of cheeks, or 
lips, or finger-nails is of bad omen. 

Treatment.—In acute pneumonia the eliild should be 
placed in a warm bed in a well-ventilated room ; it is to be 
warmly but loosely clad in flannel. For local application te 
the chest, the most orthodox in this country is the linseed 
poultice, but 1 have for some time discarded it in fayour of 
@ spongio-piling fomentation—nnd this for the cold compress 
advocated by the Germans. Of late, at the suggestion of 
Dr. Lees, I have resorted frequently to the ice-poultice or 
ice-bag, and am well pleased with the results. It reduces 
the temperature, and has, in some cases, | think, prevented 
the full development of the pneumonic exudation. Much 
caution, however, is needed in its use, and it is doubtful 
whethor it is advisable to use it unless skilled and reliable 
nursing can be obtained. Great care must be taken that: 
the extremities are kept warm, with hot bottles if neceswry, 
and on the least sign of lividity or collapse the ice-bags must 
be removed. The temperature also must be carefully 
watched ; and it is well to remove the ice-bag if the tem- 
perature fall below 100°. If it be considered advisable to 
apply counter-irritants, this is best done, not by Putting 
mustard in poultices, but by applying a mustard-leaf to the 
part for as long as may be requisite, The food should be milk 
and beef,tea, egg and farinaccous diet. Internally some simple 
saline, such as nitrate or citrate of potash, may be given, 
and if there be much pleuritic pain, a dose of Dover's 
powder should be given at once. A’ child of six or eight 
years may have two and a half or thive grains of Dover's 
powder two or three times a day. In very acute cases I 

ive aconite tincture,a drop every hour for a few hours. 
eis uaoful in promoting perspirution, und in generally 
quieting the severity of the symptoms, Antimonial wine, 
in doses of one or two drops every hour, is also a very use- 
ful, though old-fashioned remedy. If notwithstanding these 
measures the temperature remain very high, and the child 
seems to be getting worse, then phenacetin or acetanilide 
in doses of one or two grains may be given, or « bath, warm, 
tepid, or cold, may be resorted to. Of late years very 
favourable results have accrued from tepid and cold baths, 
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but they will not probably be often of use; an ice-bag 
amply suffices for most cases, and if they do not speedily 
get well, they become bronchitic, or pus forms in the pleura, 
ke, #0 that they are not then fit for such a plan of treat- 
ment. If there is much exhaustion, some brandy should be 
given, half an ounce up to two ounces or even more, aceord~ 
ang to the age, in the course of the twenty-four hours. 

hen any suspicion of a bronchial origin attaches to the 
disease, and indeed in muny other cases, the atmosphere 
should be rendered moist hy steam, and some stimulating 
expectomant should be given to the child, such as a fow 
drops of sal volatile (it may be combined with a little senega 
and ipecacoanha wine if necessary), and made palatable by 
syrup of tolu. ‘The chest shoukl be well covered with wool 
or fomentations, and a little alcohol given. 

Results.—Lf we except easeous bronchial glands and 
tuberealosis, which are not uncommon, there are few results 
of an acute pneumonia, T have once seen a red, indurated 
condition of the lower lobe as the result of some chronic 
Pheumonic process, after acute pneumonia, probably from 
injury, ‘The affected lobe sometimes becomes matted down 
into a small fibrous mass of grey or reddish colour, with 
thick septa throughout it, and the bronchial tabes widely 
dilated. ‘The pleura is generally thick in these cases, and it 
is question how far the disease may have originated in 
pleurisy rather than pneumonia. I have also seen three 
cases in which there was considerable fector of breath, so 
much 90 as to make me suspect the existence of gangrene of 
the lung, although in all recovery took place. 

Chronic Pneumonia.—There is very little to be said of 
this disease which is not included ander other headings—for 
instance, as the result of chronic pleuriay, of rare ques of 
pneumonia, or of atelectasis, one or other lobe becomes 
solidified and ultimately converted into a tough, fibrous, 
contracted relic, with its bronchial tubes thickened and 
dilated. Pleurisy, and particularly empyema, is the com- 
monest exuse of this condition, save and except it occur in 
the middle lobe of the right lung, which appears to undergo 
some such changes as these in consequence of atelectasis, or 
that anid broncho-pnéumonin combined, which is so common 
there, Pleuro-pneumonia at the apex is sometimes followed 
by chronic apical disease of u destructive and tubercular 
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nature. Then, again, there is the cheesy solidification of 
parts of a lobe, which may by some be considered as a 
retrogmde change in a pneumonie lung, or a special form of 
chronic pneumonia, ‘There is ane other condition—viz. the 
syphilitic pneumonia of infants ; this must, I think, be rare, 
48 T have only seon one or two microscopical specimens, but 
it has been described by various writers under various 
names, white hepatization, perhaps, being that which best 
identifies it. Dr. Greenfield bas given a careful description 
of a case which seems to have been of this nature, and I 
shall quote from this* The child, a female, aged twelve 
months, died in the out-patient room of St, Thomas's 
Hospital. There was no distinct evidence of syphilis, but 
circumstances in the family history rendered its existence 
extremely probable. The right lang was completely con 
solidated, in a state of full expansion. There was slight 
recent pleurisy, without thickening. The section was 
Yellowish-white, the cut surface smooth and slightly shining, 
differing markedly from the ordinary grey hepatization of 
acute pneumonia. The tissue, being firm and tough, exuded 
but scanty fluid, and minute re of fibrous tissue mn 
everywhere through it. ‘The microscopical characters of the 
disease shor to have been a condition of extreme and 
active fibrosis, in which the septa and walls of the air-vesicles 
were thickened by a fibro-nucleated tissue in some parts to 
complete obliteration of the pulmonary structure, M. 

friend and colleague, Mr. Symonds, has supplied me with 
sections of another case,t undoubtedly syphilitic, for the 
liver showed abundant and remarkable syphilitic hepatitis. 
‘The child was one month old. In the recent state the 
affected part of the lung was in « solid fleshy condition. 
Microscopically, it shows all the features described by Dr. 
Greenfield —the excessive fibro-nucleated growth, the 
extreme vascularity, dilated thin-walled capillaries running 
in all directions, and an inextricable jumble of fibrous tissue 
with still remaining air-vesicles, the opitheliam of which is 
in many parts intact, in some undergoing proliferation, 
making it difficult to be sare that the cells themselves are 
not helping forward the process of fibroid growth. I would 


* Trans, Path. Soc. Lond, vol, <xvil. p. $3. 
+ This care is recorded in the roms Path. See. Lowl., 1826, vol. xxxvit. 
Pap 
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take leave to add, that the histological appearances of the 
earlier stages show also how difficult it is in many cases to 
distinguish between the changes of atelectasis and those of 
interstitial pneumonia. Looking carefully over this speci- 
men, it is clear that collapse of the air-vesicles plays a large 
part in the process; and, comparing it with others of 
atelectasis, it seems equally clear that in them the hyper 
plastic process, which may go by the name of “interstitial 
pneumonia,” is by no means absent, although in a less 
pronounced form. 

Lobular or Catarrhal Pneumonia: Broncho-pneu- 
monia.—As a primary disease this is an affection par- 
ticularly of infants; indeed, after the first three or four years 
of life it is by no means common. Even when it occurs in 
infants it is preceded in so many cases by an acute bron- 
chitis or by atelectasis, and these in turn by rickets, that one 
might doubt whether under these circumstances it is rightl, 
called primary. The association of broncho-pneumonia wil 

teritis is also very common in infants, and it is 
sometimes difficult to be sure which eame first. 

Beyond the age of infancy broncho-pneumonia is generally 
secondary to some other Diseae) especially to some of the 
specific fevers, whooping-cough, measles, and diphtherin, 
but it may be the terminal event of almost any lon; 
and exhausting illness, and as such is seen ina variety 
conditions too numerous to mention. Lastly, perhaps one 
should mention here, not because of its frequency, for it 
is rare, but because of the difficulty of diagnosis, the 
broneho-pneumonia which results from a foreign body in 
the bronchus. 

Symptoms.—There ix often some previous history of ill- 
health—the child is rachitic, its chest deformed, or it has 
frequently suffered from colds and coughs. The symptoms 
are acute enough ; nevertheless, there is hardly per! ps that 
— severity about them which may be seen m the 

inous cases. ‘The tempernture does not average so high 

a range, although 105° or 106" is occasionally reached ; the 
pain is leas, the skin is more moist. In place of a flushed 
cheek there is pallor and there may be lividity, and there 
will be more bronchitis, which is equivalent to saying that 
the imation will be more laboured. The child lies 
ap in bed, with very mpid shallow respiration— 
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perhaps roo eat minute—and dilating ule nasi, Examina- 
tion of the chest may show the ordinary physical signs of 
broncho-pneumonia, patchy dulness, sharp emekles, and 
bronchial breathing; but it must be remembered that these 
signs are not always present; a little more intensity and 
sharpness of the rales at one spot than elsewhere, or perhaps 
slightly high pitched breath sounds with some doubtful 
flattening of note on percussion, such may be the only bei 
and it may be very dificult to say whether one bas to 
with « case of acute bronchitis or of simple collapse, or with 
4 combination of these conditions, or whether there is some 
broncho-pneumonic consolidation, In other ewes again 
there is extensive dulness which seems to be limited to one 
lobe, perhaps to the apex of one lung, und it ix only: after 
a careful consideration of the previous history, the onset of 
the illness and the character of the temperature chart that 
one can decide whether the case is one of lobar pneumonia or 
broncho-pneumonia, « point of some importance in pi is 
‘Lhe course of the disease is very variable, but, as a rule, it 
ends in no definite crisis, The temperature falls gradually, 
and the pyrexia has a more prolonged course than in 
lobar pneumonia—any time, in fact, from one week to six 
or eight, although here also with careful treatment the 
disease will sometimes clear up with great rapidity. It is 
not Uncommon to meet with such cases in our ward devoted 
to whooping-cough, and to find the evidences of consolida- 
tion all disappear within « day or two, and the same applies 
to broncho-pneumonia from any cause. It must also be said 
that it is in whooping-cough that broncho-pneumonia finds 
its most lingering cases, 

ingnosis.—In the recognition of broncho-pneamonia 
there is usually but little difficulty; we have already said 
that care may be necessary to distinguish it from bronchitis 
and from collapse. But a far more difficult matter is the 
diagnosis of its cause: is it a simple broncho-pneumonia? 
or is it the result of the dreaded whooping-cough? or is 
it possibly a tubercular process? These are the questions 
that have to be decided, and we may sy at once that 
the decision will call for the best powers of judgment we 


The disease which is, perhaps, most often overlooked 
ina case of broncho-pneumonia is whooping-cough. Again 
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and again cases which seem to be simple broncho-pneumonia 
declare their true nature as the physical signs subside by 
a definite whoop. And this oversight may be almost. un- 
avoidable if the case be seen for the first time when 
eumoni« has already supervened, and for the previous 
‘istory there is only, it may be, the vague statement of 9 
mother who has never seen a case of whooping-cough, and 
who has not recognised the character of the cough. Add 
to this the fact that the whoop often disappears completely 
during the acute stage of the broncho-pneumonia to return 
as the lung inflammation subsides, and it will be evident 
that the secondary character of the pneumonia may easily be 
overlooked. A broncho-pneamonia which is apparently 
ron beyond the age of infaney, 


uent events, But one must not be in 
too great a hurry with a disgnosis of tubercle; imany a cue 
with signs of scattered consolidation which linger, it may 
be, for several weeks, and are therefore thought to indicate 


taberculosis, recovers completely, and one can only pas 
that the condition was one of simple broncho-pneumoni 
But, on the other hand, signs of acute broncho-pneumonia 
may be the prominent feature of an early taberculosis, and 
the rapid subsidence of these signs as the disease becomes 
tore chronic may give riko to too favournble m i 
uw 


So long as careful examination detects the slightest ab- 
normality in physical signs or any irregularity of temper 
ture, one cannot be too cautious in is. We may 

t hore what we have suid elsewhere, that it is necesary 
to take the temperature at least twice a day, morning and 
evening, and even then it is quite possible to overlook con- 
siderable excursions, 

The morbid anatomy of lobular pneumonia differs from 
that of the lobar form in distribution, but not much otherwise. 
A section of the lung thus diseased shows an uneven surface, 
from the existence of eminences and depressions. According 
to the arrived at, so will the eminences be either 
simply dark-coloured from congestion, and their relations 
to the smaller bronchi perhaps not very distinct; or else 
actually solid, with a central dilated bronchial tube contain- 
ing pus. In the latter case the eminences will either be of 
a dark livid colour, almost translucent near the central 
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bronchus, with no well-defined margin; or yellow or fawne 
coloured from the degenerative changes in the it 
products, In this way are produced clusters of nodules, 
the cut section being often finely granular; and these may 
run more or less together, solidifying the whole lobe, or 
part of it, and producing « nodular solidification which gives 
to the diseased part a somewhat pees fooling when 
grasped between the finger and the thumb. Meh 
the smaller bronchi are often very much thick by a 
crowded cell-growth in their submucous tissue, and the air 
vesicles around such affected tubes are full of inflammatory 
roducts; in proportion to the diffusion of the centres of 
inflammation, and to the duration of the disease, there is an 
approximation in appearances to the description given of 
lobar pneumonia. The smaller bronchi are often dilated. 

Hillier deseribes lobular pneumonia as disseminated or 

eralised, and when the latter, closely resembling the 
lobur form. He also alludes to a description by Ziemssen of 
chronic eases of this variety taking atin sis 
a change which sometimes involves a whole lobe. ‘The 
appearances of this disease would seem to be identical with 
aint has been here described as the common form of lobar 
pneumonia in children 

Prognosis.— Broncho-pneumonia in infants must always 
cause much anxiety, but one may my of this, and indeed of 
broncho-pneumonia in children of ail ages, that cases which 
look quite hopeless inay struggle through, and it is one of 
the diseases in which we are at least justified in comforting 
the parents with the trite maxim that “ while there is life, 
there is hope.” 

Of symptoms, perhaps a gangrenous odour of the breath 
is most to be feared, indicating as it does a necrotic 
in the lung, which often proves fatal; but we have seen 
recovery, even where this symptom was well marked. 

A more frequent group of symptoms, and one that calls 
urgently for treatment, is that which indicates failure of the 
right side of the heart; lividity with restlessness, or worse 
still apathy, marked epigastric pulsation and extended 
cardiac dulness to the right of the sternum—these are 
symptoms that must always be regarded with anxiety. 

Asn complication of measles and of diphtheria, broncho- 
pneumonia is always serious and often fatal: the outlook is 
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also bad when it occurs in rickety children; convulsions in 
such cases are usually followed by death, 

The lingering course of catarrhal pneumonia introduces 
also other less immediate risks which should be kept in 
mind. They will be fully described in their appropriate 
section, but in the meantime this may be said, that the 
lengthy duration of many of these cases no doubt leads in 
some to choking of the lymphatic glands of the mediastinum 
and consequent caseous degeneration. Others may develop 
phthisis or ucute tuberculosis, and others again may be per- 
manently crippled by fibroid changes in the lung, by general 
dilatation of the bronchial tul or extensive and thick 
pleuritic adhesions. 

‘These varied risks must not, however, be allowed to warp 
the judgment inte a too gloomy forecast, for, notwithstand- 
ing all, it is still the happy record of experience that an 
illness of even many weeks is no bar to complete recovery, 
and that manya child too hastily pronounced to be phthisical 
has thus falsified his sentence, 

‘Treatment.—What has already been said with regard to 
bronchitis and lobar pneumonia applies to some extent to 
broncho-pneumonia, Warmth, with good ventilation, is the 
first requisite, but is a combination which it often requires 
some tact to secure. On the one hand, draughts must be 
carefully avoided, by screens or curtains if necessury, but 
on the other hand « stufly room, of which the windows are 
scarcely opened in the twenty-four hours, ensures the worst 
possible atmosphere fora child whose urgent requirement 
is oxygen. A tent and steam-kettle are sometimes advisable, 
especially when the bronchial secretion is scanty and there 
is much dry cough; but, as we have already said, it is easy 
to overdo this treatment. The chest should be covered wit 
a cotton-wool jacket in all cases. 

Counter-irritation is often useful, especially perhaps in the 
early stage, when there ix much bronchitis associated with 
the broncho-pneumonia, 

Of drugs, ipecacuanha is indicated where the cough is dry 
und frequent, and may be usefully combined with ammonium 
carbonate (F. 1). Sometimes there seems to be « definite 
8 dic element, a sort of asthmatic character, about the 

isease, even in infants; in these cases wo have seen much 
benefit from belladonna, which may be given with ipeca- 
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euanha. Opium and its preparations are to be used with care 
in this as in other lung diseases; sometimes, undoubtedly, 
it is of great use. 

Tn many cases of broncho-pneumonia stimulants are 
required sooner or later, and where any signs of exhaustion 
appear stimulants must be pushed, Carbonate of ammonia 
must be given in such eases freely ; spirits of ether, too, are 
an excellent stimulant, but have the drawback of « disagree- 
able taste, and unless well diluted are apt to “take the 
chili’s breath away.” The combination in F. 2 is in frequent 
use for these cases at Great Ormond Street. Strychnine, 
especially hypodermically, in doses of one minim’ or less, 
according to the age of the child, and repeated every three 
or four hours, may tide a child over the danger, when it 
appears to be dying of respiratory exhaustion and right 
heart fai Oxygen inhalation is sametimes worth a trial, 
but we confess to having found the results very disuppoint- 
ing in children. 

Last, but not least, we must mention abstraction of blood 
by leeches or by venesection as an invaluable help in the 
treatment of broncho-pneumonia, where there is dyspnoea 
with lividity, turgid jugulars, epigastric pulsation, and 
evidence of dilatation of the right side of the heart. Two, 
three, or more leeches over the sternum or over the liver, or 
the removal of one, two, or three ounces of blood, aceording 
to the age of the child, from the median basilic vein, saphena, 
or even from the external jugular, if necessary, may just torn 
the scale in the child's favour. 





CHAPTER XXIIL 
ATELECTASIS—PHTHI8IS. 


Atolectasis or Collapse signifies that the lung either 
remains in « fotal condition or returns to a state of non- 

expansion. More or loss, it is not uncornmon at all periods 
of life, but it never reaches such an extrome degree, and 
therefore never puts on quite the same appearances, as in 
infancy. It affects sometimes a whole lobe ; but more often 
patches hore and there, the favourite spots being those which 


are liable to be placed at » disadvantage in the epee 
expansion, and these are the anterior margins of the lun, 
the edges of the lower lobes, and the middle lobe of he 
right lung, which last is a particularly frequent seat. Some 
writers distinguish between congenital and acquired atelec- 
tasis, but there seems little reason for this, since the ayers 
tion of all forms of collapse is practically the same. ae 
thing which prevents the expansion of a lung, either in wh 
or part, will lead to collapse Me the parts hampered. We see 
this in adults most strikingly. Supposing that some 
ancurismal or other tumour presies upon, or that some 
syphilitic scar obstructs, a bronchus, the ling becomes col- 
|. Other changes may Pee on also which to 
a extent alter the appearance, but the essential condition 
is one of collapse. Take a case of chronic bronchitis: the 
tubes are full us, the air can find its way out and cannot 
get in again, a lobular collapse is the result. Take, 
once more, a cxwe of extreme weakness, from old age or fever 
or whatever you will; the feeble power cannot command a 
sufficient thoracic expansion, and the base of the lang suffers 
collapse. The air becomes gradually les and less in the 
unexpanded Jung till complete airlessness is produced. Tn 
infancy, although the appearances of the lung thus ecken 
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may differ from the collapsed lang in adults, the causes at 
work are essontiully the sume, but with this addition, that 
whilst, in adults the ribs are hardened, the muscles better 
educated, and the expansion consequently conducted under 
more fixed and regular conditions—in infancy the ribs are 
soft, and the muscles act more unevenly; in fact, the 
respiratory act is in process of being perfected, so that we 
have a respiratory type which is sometimes almost undula- 
tory, the different parts of the thorax expanding with com- 
parative irregularity, I have already alluded to this, in 
mentioning the’ difficulties of auscultation in childhood, but 
what is there a source of confusion only is here also a pre- 
disposing cause of collapse. There is no need to dwell 
upon the point, it is easily intelligible, and, granting it, 
there is a reason for the frequent occurrence sometimes of 
lobar, sometimes of lobular, collapse, and for collapse being 
such o frequent associate of all other diseases of the respina- 
tory tract. It ix thus that we hear of it as the result of 
chronic nasal catarrh, and of enlargement of the tonsils; of 
its association with bronchitis and broncho-pneumonia; of 
its occurrence in weakly and rachitic children. Further 
detail is hardly necessary ; the immediate causes of it suggest 
themselves. For instance, a child is born in an excessively 
feeble state, perhaps prematurely 4 it lacks the strength to 
take a vigorous inspiration, and the lungs, in consequence, 
remain unexpanded, Here is fatal collapse, Later on, may 
be, other debilitating conditions are at work, and again a 
gradual expulsion of the air takes place, and then collapse 
of more or less of thelung. At another time it is whooping- 
cough, with a good deal of bronchitis—or some catarrhal 
pneumonia—which leads to it; perhaps some severe snuffles 
or chronic tonsillitis; often the rickety state in which soft 
bones and a great tendency to bronchitis are combined. 
The student will be well able himself to suggest the many 
sonditions under which this state occurs. Tt must also be 
semembered that in very young children it sometimes 
comes on with ahirming rapidity—a mild bronchitis may 
perhaps have lasted but a few hours, when the child becomes 
pale, with bluish lips, hurried and shallow respimtion, and 
the chost-wall receding during inspiration. 
Symptoms.—When it occurs within the first few weeks 
of life, the child is of puny build, often wasted, and with a 
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weak, whining ery. ‘The chest movements are shallow, and 
there may be a want of resonance about the bases of the 
lungs without any decided tubolar breathing. Tn cases, 
also, of great debility there is the same shallow respiration, 
but usually of sudden onset a short time before death. Tn 
other cases where it ix the result of pneumonia or bronchitis, 
the symptoms are mingled with those due to those distaxes, 
Tn cases of extensive collapse of some duration, the lips may 
be blue, the fingers clubbed, the sternum protruding for- 
wands, and the ribs seer dey d and concave outwards, 
in the lateral region of the thorax and below the ae 
Posteriorly the chest is rounded, possibly deformed, and on 
inspiration the whole of the lower part of the chest makes a 
marked movement inwards towards the median line, increas- 
ing the depression already existing, Where collapse is 
extensive there may be considerable displacement of the 
heart towards the affected side, a point of some importance 
fn the diagnosis. Percussion in such cases muy give some 
slight loss of resonance in the basal regions, below the 
seapul. Possibly, on auscultation, some subcrepitant riles 
may be heard. In cases of long standing the nght side of 
the heart becomes dilated and thickened, and the cyanosis 
is not only extreme but persistent. It is remarkable, how- 
ever, how little the heart suffers in proportion to the amount 
of disease that is present, This is explained by bearing in 
mind that cases which seem to be of long standing reg tS) 
not 80, A child's chest is so soft and yielding that it will 
alter in shape within a few days, and one of the most dix- 
torted chests T have seen had assumed that condition within 
a month, Another reason is that defective aération of 
blood in childhood curries with it defective blood-formation, 
defective nutrition and development, and wasting—and 

such children are dreadfully thin. The right side of 
the heart is therefore eased of the distension which would 
of necessity follow the same amount of pulmonary obstruc- 
tion in a fuller habit, Atelectasis, by hindering the blood 
current, may prevent the closure of the ductus arteriosus 
and of the foramen ovule. And here it may be mentioned 
that it is more than probable that atelectasis, by leading on 
to broncho-pneumonia and cheesy changes in the collapsed 
parts, is no uncommon source for the dissemination of 
tuberle. I lave seen this so often in connection with the 
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middle lobe of the right lung as to have very little doubt 
upon the point, 

Morbid Anatomy.— The lung puts on « variety of 
appearances acconling to the extent of the disease. It may 
be in scattered patches, or confined to the hinder part of 
the lung, or to one or other lobe; but the aspect of the 
ateluctatie or collapsed part is in all eases much the same. 
Tt is shrunken below the level of the aircontaining Jung, or, 
in the case of a whole lobe, there ix much dimfnution in 
size. It is blue or leaden in colour upon the s 
pleura looks thickened—it is not really so, and the feeling 
imparted to the fingers is rathor that of a flaccid spleen. 
There is no crepitus; the tissue is quite flaccid, but solid ; 
and scattered throughout are felt a number of more or less 
shotty bodies, which on section turn out to be thickened 
septa and bronchial tubes, ‘The section is of a uniform dark 
claret colour, or may be streaked with greyish or pellucid 
fibrous septa. It would be uniform in surface but that the 
gelatinous-looking bronchial tubes project slightly. The 


tabes are dilated and often contain much pus, ‘The diseased 

sink readily in water, and will often expand lobule by 

lobule when the lung is inflated by bellows, When the 

disease is one of small dissominated patches, then the fawn 
dd 


or buff tint of the spongy lung is studded with small raised 
irregular patches of pellucidlooking bluish or leaden tinted 
tisxue, the central part of exch of which isa bronchial tube, 
with its swollen mucous membrane raised above the 
surrounding retrcted lung. In these cases there is often 
much bronchitis (pus in the capillary tubes), and those parts 
not collapsed may be emphysematous, and over-listended 
with air, 

The histology of these patches of collapse is even of more 
importance, In the disseminated and earliest form, where 
the small greyish nodules are scattered through the lung, 
we find that around the terminal bronchioles the pulmonary 
vesicles are simply flattened together, and presenting the 
appearance, at first sight, of thickened septa, There may 
or muy not be some thickening of the walls of the bronchi. 
But in the larger masses of more solid tissue the changes 
are those, nob only of simple closure, but also of interstitial 
infammation. The pleura is thick: the fibrous septa 
between the patches and the adjacent lang—for the diseased 
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parts are often shut off from the healthy long in a very 
detinite way by these septa—are much thickened; and not 
only so, there is clearly considerable activity of cell growth 
in the lymphatic elements around the small bronchioles, #0 
that collections—such as have been called * miliary abscesses,” 
though the term is a bad one—are to be seen in all parts of 
the section, and I think there can also be no doubt that the 
whole aren becomes, so to speak, glued together by a process 
of diffused interstitial eall growth. 

These changes seem to me to be of great importance with 
reference to the results which may accrue from atelectasis, 
because they seem to show that, when collapse has existed 
for some time, a chronic interstitial pneumonia results, and 
the foci of cell growth which are scattered about the sections, 
Suggest, without any knowledge of the clinical course, that 
caxeous or degenerative changes are not unlikely to follow. 
That this actually does happen, and that these foci are apt 
to become the source of the dissemination of tubercle, is 
exceedingly probable from the fact that the middle lobe of 
the right lang, » part unusually prone to collapse—not un- 
frequently after whooping-cough, which is a disease poe 
cularly liable to produce collapse—becomes the seat of cheesy 
broncho-pneumonia, which is followed by the development of 
tuberculosis. 

In old-standing cases the right side of the heart is dilated 
and thickened; it may be fatty; the pulmonary artery is 
dilated and thickened. The liver is large, firm, and a little 

led with fawn-coloured points of fat. ‘The spleen is 
firm, and the kidneys have a peculiar india-rubber-like con- 
sistency. 

Diagnosis.—The chief difficulty lies not so much with 
the disease itself, as in being certified of the absence of other 
conditions. For instance, in very young infants a purulent 
offasion in one or other chest may easily be overlooked in 
the evident collapse of the lung which it determines. On 
the other hand, the collapse may sometimes be so extensive 
that the dulness that it prodaces may easily be mistaken 
for fluid. The evidence of displacement of the surrounding 
viscera towards the collapsed lung should, however, suilice to 
prevent this mistake. 

Prognosis.—Perhaps no cases can look worse and less 
hopeful than those of extreme atelectasis; but it is to be 
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temombered that these appearances can be quickly produced: 
and may all disap when the cause of the collapse is 
removed, A chest that has all the appearance of permanent, 
distortion will resume a nearly natural shape as the lung 
beneath becomes gradually expanded. Collapse of the lung 
should therefore, if possible, be remedied as soon as may be, 
for the longer it lasts the more chance is there that chronic 
changes in the lung will succeed, and prove a great hindranee 
to the restoration of the thoracic contour. The gradual 
recovery of the natural shape of the chest ix one of the surest 
means of judging; and, on the contrary, if the side of the 
chest remain flattened, and the sternum becomes more 

inted or bulging, so is the indication that the bases of the 
lungs are not opening out, and that the anterior parts are 
becoming emphysematous. 

Treatment.—All predisposing causes of collapse must be 
vigilantly sought for and treated. Chief of these are im- 
proper food, bad hygiene, and congenital syphilis. These 
letermine rickets, and the soft bones of rickets invite the 
oceurrence of collapse, Any indications of debility, in 
whatever form they may show themselves, must be treated 
in the requisite way. The immediate cause of collapse is 
obstruction to the ingress of air, and bronchitis and broncho- 
pneumonia being—in young children, and most of all in 
those that are rachitio—the commonest cause of obstructed 
respiration, require early recognition and careful treatment, 
Asa rule, the expectoration of mucus from the bronchial 
tubes is best, facilitated by alkaline remedies—such, ey. as 
the bicarbonate of potash—snd by stimulating expectorants, 
such as carbonate of ammonia and squill. If there be much 
xecumnlation of mucus, an emetic of mustard and water, or 
five grains of powdered ipecacuanha, may be administered. 
The child must be kept in bed, and in a warm equably- 
heated room, the atmosphere of which is moistened by the 
steam from a bronchitis-kettle. object strongly to the ill- 
advised mummifying that is often seen—a mite of & child is 
ro encased in two or three layers of clothes, then « 
lannel then a poultice, and then perhaps « layer of 
well-greased linen—happy the doctor if it be not tallow. 
How can a weakly chil Srwihe well in such a tomb? The 


chest may be lightly wrapped in « thin wool jacket, a warm 
bath given from time to time, and stimulating liniments 
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applied to the surface, It is unadvisable to wrap the child 
up too much, as this provokes much perspiration and reduces 
the strength. At the same time, in fatal atelectasis the 
body temperature is apt to fall very low, and therefore the 
infant should be thoroughly but lightly encased in wool, 
AS soon 45 Ascaris quinine, iron, and cod-liver oil, or cream, 
should be administered, and plenty of bathing and friction 
to the muscles of the body, either with simple oil inunction 
or cod-liver oil, the only objection to the latter being its 
nastiness. Electricity hax been recommended to improve 
the tone of the muscles and thereby to.accelerate the recovery 
of the collapse, but it is a remedy which is not easy of 
application in young children, the sensation frightening them 
too much, and it is better to trust to gentle rubbing and 
kneading night and morning. 

Phthisis.—I do not intend to disouss the vexed question 
of the nature of phthisis, I shall proceed upon the state- 
mont, which is certainly abundantly proved, that in the 
great majority of cases of destruction of the lung by cusoous 
el , tubercle and cheesy softening in various stages are 
fi in the samo lungs, and to simplify matters, I shall 
speak of them all as tubercular, In this respect, phthisis 
in children does not differ from the disease as met with in 
adults, save that in the former case the rule is even more 
absolute. But the pattern or distribution of the disease in 
the lung is less uniform. If we exclude doubtful enses of 
early apical disease in children, it has certainly not been 
common in my experience to meet with changes which have 
excavated the lung from above downwards, as is seen 80 con- 
stantly in adults. Any one with large experience amongst 
children will no doubt mect with such not so very infre- 
quently, but othor cases are more common, in which there 
is no cavitation, or the lung is attacked lew regularly, 
‘These appearances will be described directly under their 
morbid anatomy, but I will sty here that such differences 
as exist largely depend upon the physiological standard of 

h which obtains in infancy and childhood. For 
examply, in malignant tumours at this period—whether they 
be of testis, or kidney, or liver, or what not—we do not 
expect to find a slowly growing disease, such as is ofttimes 
found inadults, The processes are active, and the growth, 
whatever it be, rapid. And so it is with tubercle, It runs 
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its course more rapidly ; and thus we have more often to do 
with miliary tuberculosis, with solidification by grey tubercle, 
with groy tubercle softening into yellow after a miliary 
pattern, and but seldom with any large cavities. In the 
same way, the fibrous forms of disease aro less frequent, and 
other forms develop by reason of the proneness im infancy 
to excess of activity and to degenerative changes in the 
lymphatic glands. 

The tubercular appearance is generally made much of 
in phthisis in children; and we are all familiar, no doubt, 
with the description of the pretty child, with its well- 
formed skeleton, its soft hair, long eyelashes, peachlike skin, 
good nails and teeth, and intelligent mien—and with its 
antitype of coarseness, the pale, sallow, stunted, thick- 
skinned child, who goes the sume way, albeit, perhaps, by a 
modified route of scrofulous glinds, These types have 
sprang out of experience, and should be well remembered, 
But the student's difficulty will be that he is unable to push 
these definitions sufficiently to be of use to him, and as soon 
as he seeks to be enlightened, not upon the tubercular appear- 
ance, but upon the distinctions between iv and others— 

ticularly: that which is called by some the “ rheumatic con- 
ormation ”—so that he may be able to say this is one thing, 
that certainly another, he finds his teacher fail him, ‘Types 
of this kind will not bear too close a scrutiny—it would 
puzzle any one to distinguish many a rheumatic child from 
a tubercular one; knowledge of this kind is a personalty 
which is not easily shared, but which is nevertheless real 


popes: r : 
‘he shape of the chest in tubercular subjects has been 
alluded to by most writers, and Hillier, who is too good an 
observer to be ignored, describes three typical forms :— 
(1) the long circular chest ; (2) the long chest, with narrow 
antero-posterior diameter; (3) the long, pigeon-breasted 
chest. 1 cannot say that I am sure of these; it has seemed 
tome that a rachitic chest is too frequently the cause of 
collapse, and of subsequent cheesy and tubercular changes 
to make the distinctions of great value. Tubereular 
chests are small chests with the apices contracted or 
flattened. 

The symptoms of pulmonary tuberculosis in children are 
often most obscure, In the early stages they are those 
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which the one shares in common with other diseases, and 
notably with that condition to which Dr, Enstace Sinith 
has given | the name of “mucous disease.” The child ix pale, 
thin, serelciorn in appetite,and has a dry cough; the bowels 
are irregular, perhaps there may even be worms, All these 
are conditions which are often neglected as temporary 
a ents. The tempernture is not taken at night, and 
ibly a case thought to be mucous disease develops acute 
Tabeceioais and the child dies rapidly, whilst one as to 
which suspicions of phthisis are entertained gets well. 
‘This uncertainty is in great measure due to the ambiguity 
which attaches to the physical signs. It takes several vei et 
careful and a examinations to be sure of Le iy 
tuberculosis, even then it is sometimes impossil 


avoid mistakes. We may all find, if we look pre eere re our 
notes of earlier years, that a large majority of the cases 
which raised the question of phthisis have subsequently 
solved it by the restored health of the children. In looking 
over rh own notes, I find that no less than 152 out of a 


233 must be considered doubtful. There was dul- 
ness at one or other apex, some clicking crepitation, deficient 
movement, or bronchial breathing, but which has never 
come to anything, and in mostof which what seemed certain 
at one examination was very uncertain subsequently, One 
passes through phases of experience; at first all cases are 
phthisical ; a riper knowledge shows advanced phthisis to 
be comparatively rare. Of the 233 cases mentioned, 64 
were pronounced; 17 others were cases of acute tuber- 


me age is exempt from neute tuberculosis. In infants 
a few weeks old one or other apex will sometimes 
Bein. suddenly dull, and the child die with the lungs 
studded with tul lo within a short time. Nevertheless, 
it becomes common as the period of dentition is reached, 
and then it is that a slisseminated form of tubercle, associnted 
with cheesy bronchial glands, is so frequently found. 
Morbid Anatomy.—All forms of tubercle, or rather 
tubercular inflammation, are met with in the lungs of 
children, and they are all more or less found together ; but 
for practical purposes, I think we may distinguish four 
groups of cases—viz. (1) those in which the disease is chietly, 
ren entirely, @ miliary tuberculosis; (2) those in which 
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there is a Jomerate form of grey and softening tubercle 
apetateselliy and grey inilitration—and cheesy bronchial 
glands; (3) a more chronic form, with cavitation and 
fibrous changes ; and (4) cheesy solidification. It is diffieult: 
to obtain figures to tell the relative frequency of these 
groups, The conglomerate form has been the commonest in 
my & dence, miliary tuberculosis next so, and the others 
far behind, Some iors describe still farther a fibroid 
form of phthisis. I have once met with a petal fibroid 
form of phthisis without tuberele, in a boy of thirteen, who- 
came under the care of Dr. Pye-Smith, and the case is 
recorded by him in the T'ransactions of the Pathological 
Society of Loudon, vol.xxxiii. The appearances in the lung 
and liver, which was cirrhosed, were to my mind very 
suggestive of old syphilis. But Dr. Barlow has met with 
more than one very similar case, and without any history of 
syphilis; and no doubt eases of this kind oemsionally 
happen, the cause of which is obscure, ‘There is, however, 
a more common condition, which I have already described, 
where the base of the lung is solid and the bronchial tubes 
dilated ; but this is certainly most commonly due to some 
bygone pneumonia or plouritic effusion. 

Wierdteio aad) 18 go minutely into the morbid appear- 
ance of the Iu in the several classes of enses, as the 
minute changes do not differ from tubercle, as seen in adults, 
but one or two peculiarities may be mentioned. In the first 
place, the individual granules of miliary tubercle vary much 
in size, and are sometimes so minute as to exeape detection 
upon superficial examination. ‘This is particularly the case 
where death has come about rather rapidly by tubercular 
meningitis, and it may serve to impress attention upon tho 
fact that the lungs may be perfectly froe from any pneumonic 
changes, and consequently that miliary tubercle of this kind 
is beyond detection by physical examination during life. 
Its presence can then, indeed, only be suspected by the 
existence of bronchitis, in association with other conditions 
which make for the existence of tubercle, unless, as is 
possible, the choroid should be affected (see chap. xxxiii.). 

Next, it should be noticed that the distribution of tuber- 
cular disease is more irregular in the longs of children. It 
is more common to find it distributed throughout the lung 
than at the apex and from thence downwards, and it is also 
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very common to be able to trace a rough localisation of the 
disease about the root of the lung, whilst there is certainh 
less evidence of the extension by continuity of tissue, which 
is #0 common in adults, though perhaps more of clustering 
around and extension along the bronchial tubes and septa. 
Again, the existence of cheesy bronchial glands of con- 
siderable size and fleshiness is far more common in children 
than in adults; indeed it ix quite the exception to find 
tuberele in the lungs in children without more or less 
extensive easeation of the mediastinal glands; and last, 
but not least, there is an allied disease which L have met 
with several times in children—never, so far as I remem- 
ber, in adults—and to which I would give the name of 
cheesy consolidation of the lung. The most remarkable 
example of this affection that I have seen was in a child of 
two years under Dr. Moxon's care at Guy's Hospital. The 
whole of the left side of the chest was dull, and there had 
been a question of the existence or not of pleuritic effusion, At 
the post-mortem examination, nearly the whole of this lang 
was converted into « solid, firm, cheesy mass, quite like an en- 
larged and cheesy bronchial gland which has undergone no 
softening. Towards the front of the lung a little spongy tissue 
remained, which was studded rather thickly with yellow 
tubercles, whilst the other lung was crowded with tubercles. A 
precisely similar case hax been recorded in the Transactions 
of the Pathological Society of London, vol. xxxvi., by Dr. 

fobson and the late Dr, Lanchester, The specimen was 
submitted to Dr. Payne and Dr, Coupland for a report, and 
they considered the disease to be a peculiar form of pnen- 
monia. I have seen less extensive disease of the same 
kind several times, in which a part only of one lobe or the 
middle lobe of the right lung has been diseased, and it bas 
sometimes seemed to be due to a jual growth into the 
lung from the cheesy bronchial glands at its root. 

Tt need hardly be insisted how thesé points in the morbid 
anatomy are corroborated by, und in their turn enlighten 
and scaphesian the physical signs of pulmonary tuberen- 
losis. ‘Thoy show why it is that the physical signs are so 
often obscure, for, if the disease begins by preference mt the 
root of the lung, it will long be covered by vesicular 
structure, and the more distinctive features will want that 
constancy which will alone allow of precision in diagnosis, 
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They will show, too, how carefully the chest must be 
examined, inch by inch, so that the small patches of dis- 
seminated softening so often present may nob escape 
detection; how, with the enlargement of the bronchial 

Jands in the posterior mediastinum and the extension of 

lisease from them, the intervertebral grooves must be 
carvfally examined by percussion and auscultation, and the 
resulting sounds most carefully weighed with our experience 
of thase of health. 

J have alreddy alluded to a child as regards the nature of 
whose ailment great uncertainty existed for three weeks 
whether his disease was typhoid fever or tuberculosis, but 
which turned out to be the latter. The physical signs of 
disease at the root were not of the most distinct, but they 
were there, and, looking back upon the case, it seems probable 
that, with a suspiciously wandering dry pleuritic rub and 
slight intolerance of light, they were nob insuilicient to have 
determined the diagnosis had their value been rather more 
judicially examined, ‘These cases frequently require all 
one’s powers of mind, a rigorous examination, and the most 
impartial analysis of symptoms, to enable one to arrive ata 
right conclusion. 

‘Another point in the morbid anatomy of phthisis is, 
perhaps, worth mentioning, as it throws some light on 
clinical symptoms ; namely, the not very mre occurrence of 
associated changes in the lung which may be indirectly due 
to the tuberculosis, but aré not in themselves tubercular. 
In this way more or less extensive simple broncho-pnen- 
monia sometimes accompanies tubercular change. Severe 
exacerbations of clinical symptoms and physical signs may 
thus ceeur, and give rise to fears of neute dissemination 
of tubercle in children with pulmonary tuberculosis, but 
the fresh signs and symptoms subside, leaving the original 
lesion little, if at all, altered; and it would seem that in 
theso cases simple broncho-pneumonia supervencs ina tuber- 
cular Jung. A more serious complication, which we have 
sometimes found post-mortem, is an acute necrotic change 
about a tubercular focus, generally, perhaps, where tuber- 
cular cavitation has occurred. 

‘The other viscera should always be examined in question 
able phthisis; it may be that an enlargement of the liver 
or spl may be detected, possibly some early tubercular 
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diseaso of the choroid, (Refer to Tuborcular Meningitis, 
chap. xxxiii., for illustrations.) 

‘Attention should. also be paid to the lymphatic glands 
in the neck and elsewhere; enlargement or easeation of 
these may give early information of tubercular tendencies, 
Such cases ax follow are quite common. 


A female child, aged seventeen months: The Jungs were studded 
with recent tubercular pneamonia, but in addition there was much 
casooas enlargement of the bronchial glands, numerous tubercles 
in tho liver and spleen, general cheesy change in the mesenteric 
glands, and tabereular ulceration of the intestines. 

‘A bos, aged one year: ‘The lungs were staffed with grey tubercle 
in a state of carly cascation, the bronchial giands were much en- 
larged, and there were tubercies fn the liver, spleen, and kidneys. 


Complications. —Death occurs in most cases amongst 
younger children through the outbreak of a general or acute 
tuberculosis, and the extension of the disease to the brain 
and its membranes, Thus we may find tubercular meningitis, 
yellow tubercle in the cerebellum or other parts; as well as 


tubercle of the organs already mentioned, of the peritoneum, 
and elsewhere, In older chiktren, where the disease becomes 
very chronic, the same results are met. with as in adults— 
viz. lardaceous disease of the viscera, fatty liver, tabes, and 
intestinal or laryngeal ulceration. 

Diagnosis.—In any case of apical disease caution is 
necessary in coming t0 a conclusion. Over and over amin 
the physical signs which denate consolidation pass away, 
Acute pneumonia running a rather more chronie course 
than we think it should do, aronses our fears only to dispel 
them. Pleuritic effusion may give vise to rather persistent 
tubular breathing at the apex, This, aguin, clears up, if we 
only give it time, and it is my distinct belief that there is 
many & local disease at the apex, both parenchymatous and 
pleuritic, which arouses exaggerated fears only by its 
position. Localised pleuritic effusions, both serous and 
purulent, may take place below the clavicle as well as at 
the base, and if there be any doubt upon the point, this 
pe: as well as the base, should be explored by the 

ypodermic syringe, It is, indeed, hardly possible to insist 
too strongly upon the necessity of always being on the 
watch for the presence of fluid, and ipeetieulariy of pus. 
Empyema is #0 common in children, and so frequently puts 
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on many of the appearances of phthisis, that mistakes are 
quite common. The exse should be examined repeatedly if 
there be any doubt, the tempersture taken regularly, and 
the body weight at sufficient intervals, After whooping- 
cough, too, the physical signs are most puzzling. ‘There are 
plenty of coarse mucous riles and patches of tubalar 
breathing down the front of the lungs and round the nipples, 
which, with the excessive wasting, make one a jensive. 
Nevertheless, we must not be too hurried in coming to a 
positive conclusion. 

The reverse error, namely, to mistake pulmonary tuber- 
culosis for plearal ion, is particularly likely to happen in 
the cases of extensive caseation involving the whole or part 
of one lung. In these cases the physical signs may be 
almost identical with those of effusion ; there is the deficient 
movement, the absolute dulness, the marked increase of 
resistance, the diminution or even absence of breath sounds 
and vocal resonance, and also of tactile vocal fremitus, 
Exploration may be the only possible method of diagnosis 
in such cases, and even this may be misleading, for it some- 
times Sapper that the needle enters the lung und withdraws 
a drop of purulent seeretion from some bronchial tube, or 
some superficial cavity. 

Prognosis.—Pulmonary phthisis is in most cases capable 
of improvement, says Gerhardt; and there can be no doubt, 
a8 Ihave said, that many cases, too hastily condemned as 
cases of consumption, improve and soon get quite well. 
The frequency with which scars, relics of various kinds, 
caleareous and other, are met with in the lungs of older 
people, prove conclusively that many of the changes which 
constitute phthisis are réparuble if not too extensive. Bat 
perhaps the most irrefragable evidence of the possibility 

pair of tubercle has been offered since the peritoneum 
has been dealt with by the greater boldness and success of 
latter-day surgery, Cases are on record where tubercular 
granulations have been seen upon the peritoneum during 
operations, and the patient has subsequently recovered, and 
this fact has been utilised within the last few years 
by Kilner Clarke, Lawford Knaggs, and others for the 
treatment and cure of some of these cases by operation 
(Trans. Clin. Soc. Lond., vol. xxi., 1888). But there is 
other evidence, hardly less strong. Some years ago I made 
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= inspection of the body of a lad: middle under 
Hubersn’s care, who diet of taberoular tosstogiis 
Wes a girl, she had been supposed to suffer from tubercular 
peritonitis, and we found, in accordance with that viow, that 
the intestines were all matted together by old adhesions, 
and the greater part of the mesenteric st converted inte 
chalky concretions, The finding caleareous glands in the 
abdomen is no uncommon experience to those engaged in 
making frequent necropsies. Therefore it may be accepted 
as certain that tubercular disense is sometimes amenable to 
treatment. At the same time, it is to be remembered that 
these cases may ameliorate for a time, and then suddenly 
develop acute meningitis or general tuberculosis; and that 
if they do not show any tendency to improvement, the 
course of the diseaso in children is habitually shorter than 
it is in adults, 
Treatment. — The essentials of treatment are good 
feeding and good air. The first presents difficulties in all 
walks of life; the latter chiefly for those to whom money is 
an object of concern. The appetite is generally capricious, 
vomiting is often troublesome, ind these patients cannot 
take fats. They do well upon « rich diet, if it can be borne, 
and they should be encouraged to take plenty of good milk, 
cream, suet and milk, and eggs. Plain beef or mutton, 
nicely cooked, are the most nourishing, but in many eases 
fish, oysters, soups, ée., are requisite to vary the dict and 
tempt the appetite, Smal) quantities of stimulant are of 
unquestionable value. It may be given as stout, or bitter 
ale, or wine with food. In sucklings, if there be any 
delicacy about the mother, the child should either be fed 
artificially or supplied with a wet-nurse. The air of large 
towns is hurtful, and children with any suspicion of phthisis 
should, if possible, be removed to a dry seaside place, and be 
‘much out in the open air. Every ible attention must 
aerated general health, and the reed pga 
lives and sleeps must be well ventilated. Dam 
oti to be pnb, whether associated with warm 
and damp combined are certainly pric, 
and there ix also a tendency in these cases to keep fairly 
well through a winter, and then suddenly to deteriorate as 
the showery warm weather at the end of spring comes in. 
Cold, if dry, is often most serviceable for early cases, The 
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sail should be dry, and the place protected from the colder 
winds ree ple The clothes anna ybs warm, Of 
drags, cod-liver oil, by common consent, is it service, 
and what with tasteless, almondised oil, biscuit in which 
the taste of the oil is almost concealed, and capsules, a yreat 
many children, with whom there was difficulty, am now 
take it comfortably, It muy be given in water, orange 
wine, milk, or coffee; indeed, in any way that ma; 
itself, and the dose is to be increased from half-a-teaspoonful 
up to two or more. When the oil is taken badly, some of 
the mixtures of maltine and oil may be taken well, and 
of emulsions Corbyn's is, 1 think, the best. The taste of 
the oil in this preparation is hardly recognisable. Such 
children are often very ansmic, and arenic is therefore 
very useful. It may be given in three- to sixaninim doses, 
with some simple syrup, or with benzoate of soda, syrup, 
and water (F. 44). Many other remedies have been 
recommended which it would be impossible to mention. 
‘The most useful is, 1 think, the chloride of caleiam—which 
should be given in doses of five to ten grains in some 
extract of liquorice, glycerine and water, three times a day 
for long period. Dr. Sturges speaks well of the sd se 
phosphite ob soda given im doses of ten to twenty grains 
three times a day. I have latterly tried iodoform, on 
germicide principles. It must be given cautiously, in half- 
min or oné-grain doses up to two grains, with white sugar, 
in a powder. Some children take it very well, others 
ladly; some it makes sick, delirious, and ill, Of unquestion- 
able use sometimes in adults, it has seldom appeared to me 
to be beneficial in childhood. 

Counter-irritation may be produced by a mustard-leaf or 
some linimentum iodi, but in all cases it is to be remem- 
bered that a child’s skin is very tender and easily vesicates, 

For the cough, some simple expectorant may be given, 
and when there is much night perspiration, belladonna is by 
far the most reliable remedy. Six to twelve drops may be 

iven to a child of four or five years at bedtime, or a smaller 
pies may be added to each dose of any compatible medicine 
that may be taken during the day. Strychnine is also user 
ful in this complaint, and sometimes the oxide of zinc, 

I have once seen fatal hexnoptysis in a child of four anda 
half years from an aneurism on a branch of the pulmonary 
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artery in the wall of a cavity, Other cases are on record, 

even in infants of a few months old, but hemoptysis is not 

common. Should it occur, small doses of turpentine—e, 

five or six drops of the oil—may be given with some mueila, 

of tragucanth, syrup, and dill water. Tincture of hama- 
in fivenmim doses, is also, I think, valuable, and is 
administered, 





CHAPTER XXIV, 
PLEURISY. 


Plourisy is a very common disease, and a_ particularly 
important one, if for no other reason than this—that the 
fluid effused is so frequently purulent. Of 149 cases under 
my own observation seventy-one were simple, 

purulent, This can, perhaps, hardly bo considered a fair 
average, for a hospital physician is naturally likely to see 
the worst side of all diseases, and therefore more of empyema 
than of simple pleurisy. 

The subjoined facts may be of interest : 


Simple Purulont. 
Under 
Between 


and 


1 
1 
2 
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Not stated 
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Simple plourisy occurred 31 times in females, 
yo. smales, 

35. _ females, 
4300. omales, 


Fibrinous pleurisy affected the right side 28, the left side 
43 times; empyema, the right 18, the left 59 times; one 
case is doubtfal. 
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The las preponderance of left-sided empyema, over 
right-sided four to one, is worth Horembithage ‘ 

Pleurisy is stated to be most commonly dependent upon 
disease elsewhere, and, if we consider how many causes lurk 
in the various affections of the surrounding structures, we 
shall not wonder that it, atany rate, not unfrequently spreads 
from those parts, Tubercular disease of the lung; acute 
and chronic pneumonia; bronchitis; dilated bronchial 
tubes; disease of the bronchial glands; pericarditis; in- 
flammatory conditions below the diaphragm, such as localised 
abscesses between the liver and Geeies or the spleen 


and diaphragm ; general peritonitis; disease of the spine 
and ribs—these are some of the many affections which may 
set up pleurisy. Less obvious in their action, but frequent 
in predisposing thereto, must be reckoned scarlatina and 
rheamatism—the latter of acute fibrinous plearisy, the 
former of empyema. The importance of both these affections 
we peierasare of plourisy is, I believe, not fully estimated ; 
wi 


en all ix said with reference to this matter, there will 
remain a number, in my experience the greater number, 
in which it has not been possible to assign any cause, and I 
should therefore be disposed to think that idiopathic 
pleurisy is not so very uncommon. 

Pleurisy may lead to the formation either of lymph, or 
serum, or pus. It is impossible tomake any certain distine- 
tion between those eases in which the exudation is fibrinous 
and those in which it is serous, or, to put it in other words, 
between those in which there is effusion and those in which 
there is none, the reason being, that in children the forma- 
tion of lyinph is so active that the presence of fluid is often 
suspected wee the exploring syringe shows the opinion to 
have been unfounded. Tn the treatment of empyema, a 
knowledge of the existence of this excess of lymph ix of the 
greatest importance. 

Of recent years much work has been done on the bacte- 
riology of pleural effusion. 

Our own observations at the Hospital for Sick Children, 
Great Ormond Street, seem to show the vast majority of 
empyemata are due to the pneumococeus which is { in 
the pus, asually in Laid ack ‘Thus in 15 consecutive cases 
the pnenmococens was found in fourteen, the streptococcus 
pyogenes in one, A small number are due to the staphy- 
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lococeus, and some, especially thase with offensive smell, toa 
mixed infection. 

Empyema in children is rarely associated with pulmonary 
tuberculosis, and even then is probably due in most cases 
not to the tuberele bacillus but to other organisms which 
find an easy entrance through the softening ne 

The bacteriology of serous effusions is a less simple 
matter; one can only say that in many of the cases of 
serous pleurisy there is reason to believe that the tubercle 
bacillus is the exciting cause. 

Symptoms.—As 1 rule they are not very acute, even in 
simple (non-purulent) pleurisy, although there is a definite 
onset, Pain in the side is common, but it often needs to be 
inquired for. Fever, wasting, want of appetite, languor, 
and congh are the more usual symptoms complained of. 
Headache, vomiting, convulsions, and diarrhma are ooca- 
sional, The time at which the child has been brought for 
treatment has been very variable, from two or three days to 
as many months. This will serve to show that the acute 
ness of onset. is liable to vary considerably ; but I would 
say that occasionally it is so nente as almost to deserve the 
name of violent—the fever being high, delirium consider- 
able, and the pain in the side apparently an agony, ‘These 
cases are quite likely to be mistaken foran acute pneumonia, 
of which, indeed, it would be impossible to deny the existence 
in some measure, and they are, in my experience, very likely 
to be quickly followed by the mpid and copious efflision of 
pus, ‘The temperature in pleurisy is of no characteristic 
type—it is often up to 101°, 102°, or 103°, in the afternoon 
or evening for the first day or two (in the very acute cases 
higher), and the pyrexia may be prolonged. T have severw] 
times entortained unfounded fears for the formation of pus 
from this prolongation of the pyrexia. It ix difficult to got 
any large number of cases in which the disease has heen 
uncomplicated and watched from the commencement. as 
regards this point. In eleven cases the temperature has 
averaged not much aver 100° after the first onset, although 
occasionally, in sovernl of these, making erratic excursions. 
I have known the pyrexia to persist many times for five or 
six weeks, and to give rise to fears first of empyema and then 
of tuberculosis, and to clear up after all without"ill result. 

In infants, pleurisy is apt to produce a pinched and col- 
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lapsed condition, like peritonitis in the adult. Tt is also 
difficult to diagnose by auscultation, for in infants the respira- 
tion, naturally harsh, becomes often of a peculiar raucous 
quality, which very closely simulates the rubbing sound of 
an ordinary pleurisy, As an illustration of this difficulty of 
diagnosis and also of the early age ut which an empyema may 
occur, We may quote a ease that occurred to Dr, Mackintosh, 
of Clapham. A laby, four weeks and four days old, not 
known to be ill previously, was found to be gasping for breath 
the night before its death. It went, to sleep on its mother’s 
arm and died. The left lung was found to be airless, and 
eight ounces, at. least, of pas were present in the pleura. 
When the pleurisy is purulent, excepting in the very 
acute cases already alluded to, the onset is still more in- 
definite than when the products are serous. In this respect, 
in, the pleura may be compared with the peritoneum, in 
which the fibrinous or pase inflammations are very 
generally acute, painful, and not to be mistaken; the puru- 
Tent inflammations are apt to be overlooked, by reason not 


so much of their lack be ge as of the vagueness of, 


those which occur, Nevertheless, commencing, as the disease 
often does, in acute pneumonia and other evils, a sudden 
onset is noticed in many cums In eight out of fifteen, the 
child was suddenly taken ill; in soven, the onset wax in- 
definite after mumps, or scarlatina, or pertussis. Of general 
ptoms likely to be present in empyema, emaciation is 
cite rapid and bridie I once saw a child, a few months 
old, wasted to the last degree, with a moderate quantity of 
fluid in the left chest. The wasting seemed to be too 
extreme for pleurisy alone, and nothing was done to remove 
the fluid. The child died the next day, and the post-mortem 
examination revealed nothing but an empyema. There may 
also be much pallor, and sometimes a puily appearance of 
the face, such as to suggest Bright's disease. This latter 
symptom I believe to be sometimes a most valuable one as 
indicating the existence of fluid in the chest, and, in the 
absence of renal disease or pertussis, pleuritic effusion 
should be thought of. Moreover, it is a symptom which 
indicates a large effusion, and I have seen cases where, 
except for this sign, the auscultatory and other phenomena 
were in favour of pneumonia, It is not confined to em- 
pyema; it may accompany any large plearitic effusion. 
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Nor is the temperature in empyema to be trusted im= 
plicitly. Asa rule, it rises by night; and I have noticed 
that the suppurative fever is apt to register with 
delicacy a reaccumulation when once the pus has been 
removed by operation. It is by no means uncommon to find 
oneself in considerable doubt as to the presence of pus in 
empyemas which have not been tampered with; but when 
oneé the pus hus been evacuated,should it again reaecumulate, 
the thermometer will indicate the fact with the most sensitive 
accuracy, When there is much emuaciation, and the disease 
is chronic, there may be no elevation at all. Sometimes, 
while on the whole normal, sudden jumps will be made at 
night ; but, in this, empyera accords with serous effusions, 
which are liable to behave in the same manner. Tt may be 
said, again, that we must be cautious how, in pleuritie 
effusions, we conclude as to the purulent nature of the 
complaint from the evening rises of temperature, for these 
sometimes occur night after night for a considerable period 
in eases where no pus exists. Diarrhos is a valuable sign 
of the existence of pus in the pleura, and the same remark 
applies to sweating. 

‘here is one other negative sign to which it is well worth 
while to draw attention—viz. the absence of any indications 
of distress in breathing, Such a thing might otherwise be 
thought impossible with one or other side of the chest full 
of fluid. Yet not only may this be so, but even the heart 
may be considerably displaced without’ symptoms. This is 
noticed in the more chronic cases, and is not difficult to 
explain. A like phenomenon is present in many cases of 
phthisis, and it is dependent in great part upon the com- 
pensation which takes place as the disease progresses, the 
emaciated body requiring diminished action of the lung. 

Physical Signs,—There are several difficulties in the 
detection of fluid in a child’s chest, which are far less 
perplexing in adults, and pleurisy in children roquires there- 

fore the greater care. Tt is frequently overlooked or mis- 
med, The presence of fluid in a child's chest is very often 
only established by the concurrence and correct appreciation 
and interpretation of several slight indications. It is there~ 
fore necesmry to pay attention to slight deviations from 
the normal. A careful inspection tells us that one side is 
moving less well than the other; the lessened mage of 
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movement may be considerable—if eo, 60 much the better 
for the diagnosis; the affected side is rather more flat, or 
appears generally contracted. In very chronic cases the 
spine may be bent towards the diseased side, ‘This con- 
traction of the chest may sometimes be verified by the 
eyrtometer, but exact measurements of the size and auind 
of the chest are difficult to make accurately and therefore 
very liable to lead to a wrong conclusion. Bulging of the 
vibs and intercostal spaces is said to be an indication of the 
existence of pus, but it is common to find the affected side 
natural, smaller, or distorted, rather than over-distended. 

Percussion.If the chest be full of fluid, there may be 
complete dulness all over the affected side, the heart will be 
more or less displaced (one of the most, valuable of all si 
of flaid in the chest), and the case will present no difficulties, 
But such cases are not common. Fewer mistakes will be 
made if, on the contrary, we look to find modified resonance 
only, not dulness, at the apex of the affected side. But 
comparing the one apex with the other, the resonance will 
not be the natural deep resonance, but a high-pitched tym- 
panitic note, Whenever this quality of sound is present, 
the first thought should be—Is there fluid at the base of 
the chest? 

Pleurisy at the base is the most common cause of diminished 
or tympanitic resonance at the apex, in children. Ovcasion- 
ally it is due to pneumonia or to some consolidation at the 
apex itself, But should there be any dulness at the base, 
stronger evidence than usual is necessary to convince us that 
there is really any disease at the apex. 

‘The tympanitic note at the apex is a physical sign which 
has attracted much attention, and the mode of its production 
has been often discussed ; it is spoken of sometimes as the 
bruit Skodique, or Skoda's tympanitic resonance. It is 
usually attributed toa diminished volume of air in the lung 

or to diminished resilience of the chest-walls, but it is 
ahve that either condition may be produced in various 
ways, and the meaning of tympanitic resonance by If 
would have to be decided upon the balance of probabilities. 

Percussion should be gentle. The chest-walls are yielding, 
and it ix oasy in childhood to displace fluid and get. apon 

Jung beneath, so.as to elicit resonance where there 
should be dulness, 
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Here again we must be careful, in dealing with the chest 
of a child, how we apply the teaching which hag been gleaned 
from adults, The auscultatory phenomena of fluid in the 
chest are—absence of the respiratory murmur; absence of 
the vocal resonance ; absence of tactile vibration ; and, if the 
compressed lung be near the surface, high-pitched distant 
tubular breathing will be heard. If all the signs are present, 
the case presents no difficulty; but such, again, are excep- 
tional cases in childhood. What is usually heard may be 
illustrated by a reference to the two most common mistakes 
which are made by students. I brekinuee told that there 
is bronchial breathing upon tl thy side, or else at the 
apex of the diseased side. It is quite common to hear all 
over the affected side a soft. vesicular murmur of good 
quality, but deficient in quantity, If there were only the 
one side to judge from, the difficulty would be extreme to 
say whether disease were there or not, but, on auscultating 
the unaifected side, the exaggeration of the inspiratory 
murmur excites attention —there is apparent the 
puorile breathing ; but since “ pucrile ” is applied to adults 
as compared with children, when comparing the normal 
child-respiration with the abnorma) the latter must be called 
“exaggerated puerile.” The inspiratory murmur is very 
hoarse and harsh, and the expiratory is also rather longer 
than it should be; but if we gauge the length of inspi- 
ration and expiration, the latter is not out of proper 
proportion. 

Again, on the diseased side, I am perhaps told, that there 
is bronchial breathing at the apex, and the case is called 

hthisis. Here the observation is correct; the inference 
rom it is wrong. ‘There is often bronchial or tubular 
breathing beneath the clavicle on the same side as the effu- 
sion, and this is only what might be expected, 'The lung ix 
more or less compressed by fluid, and therefore prevented 
from expanding; hence the more or less bronchial, nay, even 
sometimes loudly tubular, respiration, just as there is the 
tympanitic resonance. Again, we have to judge not by the 
single sign, but by several combined, “The tympanitie 
resonance at the apex first puts us on guard ; then, hy care- 
ful percussion, comparative dulness at the same base is 
detected, and on auscultation bronchial respiration, and a 
soft, distant, vesicular murmur, with a diminution of the 
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voice sounds. ‘The latter is often interpreted by the student 
as bronchophony, on the other side. I take no note of 
tactile vibration, as it is difficult to make out anything 

itive about this in many children, the voice giving bat 
Reoble vibrations on either side. We shall often obtain no 
more pronounced physical signs than these, and with them 
we must be content. Good though deficient vesicular 
murmur may be present all over the side which is full of 
fluid, and unless this is remembered there is likely to be a 
mistake in diagnosis. 

But if we have an opportunity of examining a patient 
day by day, another phenomenon will probably puzzle us, 
and is the variability of the signs ; an examination one 
day reveals dulness and bronchial breathing ; another day 
there is much less dulness, and what may be considered as 
good vesicular murmur; one day the zit looks bulging, 


another retracted ; and these variations are apt to quickly 
follow each other. This is a feature of chest disease in 
children, The explanation is perhaps not easy to give. Tt 


may be, and I think itis, due to the difference of inspiratory 
power at various times. 

‘The presence or absence of crackling or bubbling mucous: 
riles in the chest, particularly at the apex, pein be 
attended to. In the bronchial breathing of condensed lung 
from fluid in the chest, there is often for long an absence of 
sounds of this kind; and persistent absence of crepitation 
is one point, in children, in favour of the non-existence of 
phthisis, the disease which is most often mistaken for 
pleuritie effusion. 

If death takes place from serous effusion, some tuber: 
cular or pneumonic affection is usually at the bottom of it, 
Some hold that a serous effusion is the origin of most of 
the empyemas, and base upon that belief an argument in 
favour of early paracentesis in the former. I think the 
balance of probability is againt this view, and in favour of 
eny commencing a8 such, except in occasional instances. 

id Anatomy.—Death from empyema takes 
at different periods, and the condition of the pleural cavity 
will vary somewhat accordingly. The chest may be full of 
= or there may be, besides the pus, much thick caseous 
lymph, or the pleura may be loculated by bands of lymph, 
have even seen serum in one cavity and pus in another, 
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The lung may be bound down and quite airless 
or one part or another may be compreased by fiuid. 

In acute pleurisy in children there is often a remarkable 
amount of lymph. ‘This ix important, because its soften 
and caseation may possibly in part explain the frequency 
empyema. Moreover, in the treatment of these cases it 
may mislead by preventing fluid coming by the 
springs, and it frequently” proves troublesome by 

© opening of the incision made to evacuate the pus 

Histological examination shows sometimes simple com 
pression of the lung; sometimes more or less inflam 
cell-growth, running along the septa of the lung from the 
pleura inward: sometimes nests of cells scattered through 
the bronchial septa, which suggest the possibility of the 
disease haying originated in some pneumonic (process. 

Complications.—It is important that it should be 
realised that the complications of empyema are usually: the 
result of a further pneumococcal infection, and it seems 
probable that in many cases the empyema is the source of 
the secondary infection. The commonest of these is pari- 
carditis, usually slight in degree, the serum in the peri- 
cardial sac being a little turbid with flakes of lymph in it; 
sometimes, however, the pericardial sac contains pus 
with shaggy lymph adherent to the pericardium. We have 
occasionally seen inflammation of the connective tissues of 
the mediastinum in such cases, and sometimes a localised 
collection of pus here, but this is exceptional, 

Suppurative meningitis of the brain and spinal cord is 
by no means an uncommon cause of death in empyema; it 
was found in five out of twenty-seven fatal cases at Great 
Ormond Street, In the same series of cases suppurative 
peritonitia occurred four times. 

and subcutaneous abscesses are also 
yer. 

Tn some eases it is difficult to be sure that the infection 
of the pleura hax preceded these conditions, but in some it 
certainly does, and the moral would seem to be that in all 
cases un empyema should be opened at the earliest possible 
opportunity, and that a free opening should be made; for 
the iia is no less a possible source of infection than the 
pus, and indeed any of these complications may occur where 
there has only been a layer of ati lymph on the pleuka 
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without any actual pas, a fact which ix explained by the 
finding of the pneumococeus in pure growth in the lymph 
in many of these cases. 

Death in the later stages is due to exhaustion, tuber- 
culosis, or lardaceons disease of the viscera, but the last 
named ix fast becoming a disease of the past owing to 
improved methods of dealing with the disease. 

‘t must further be added, that it is the belief of many 
that pleuritic effusion, particularly if purulent, is the origin 
of many of the cases of chronic pneumonia, fibroid phthisis, 
and dilated bronchial tubes, that are met with in later life, 
and probably this is so. 

osis.——There are no useful distinctions, as regards 
physical signs, between pus and serum, The 
nature of the collection may be surmised from the cause—if 
measles, or scarlatina, é&e., are known to have preceded it, 
the mad of pus is not improbable. Attention should 
also paid to the general symptoms, of which pallor, 
* pyrexia, sweating, and diarrhea are perhaps the most im- 
portant, But I have seen several cases of simple serous 
effusion, in which the temperature has risen regularly every 
evening; other purulent cases, in which the temperature 
has been nearly normal, and pallor and sweating are by no 
means to be relied upon, ‘The question ean only be settled 
by puncture with an exploring syringe, an operation which 
rarely does any harm, and generally suffices to clear up our 
doubts, The chest must be carefully examined before- 
hand, and the needle passed in wherever it appears that 
there is fluid, whether this be at the base, as is most 
common, or in the axilla, or even at the apex. 1 have 
obtained fluid three times from beneath the clavicle when 
nothing came from other parts. The d er of wounding 
the Jung ix but slight ; it seldom does any harm ; or, at any 
rate, the risk is a mere nothing as compared with the im- 
portance of settling the question of the existence of pus. 

Occasionally, however, we have known bad results to 
occur from exploration, and it is well to be aware of their 
occurrence. In one case an anterior exploration wounded 
the heart, lucing slight hwmorrhage into the pericar- 
dium ; the in this case was displaced upwards and 
outwards by extensive collapse of the left Jung whieh had 
simulated fluid; in another, explorstion was followed imme- 
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diatel signs of pneumo-thorax with increase of 
tory Sianzaitee which proved fatal; in others there Hee a 
hemorrhage from the lung more or less severe, and we have 
more than once seen extensive surgical emphysema 

Tn cases where pneumo-thorax has resulted from explora- 
tion, pleural adhesions have been found mortem, or 
consolidation of the lung which prevented closure of the 
puncture mude by the needle, 

A caution may perhaps be added with reference to the 
conclusions drawn from exploration—viz, that it does not 
always follow that no fluid is in the chest because none 
comes out by the aspirator, ‘There are several conditions 
which now and again militate against the flow of the fluid. 
The lymph within the chest may be abundant and thick, 
whilst the needle is liable to become choked, or to push the 
lymph before it, and thus may never enter the cavity. A 
good deal can, however, be learnt, even when no fluid comes, 
by the passage of the instrument, and its behaviour subse 
quently on gentle manipulation, whether it is in a cavity or 
not. [Tbe risk of failure is somewhat lessened by using an 
exploring syringe with a needle tube longer and of somewhat 
larger bore than those made for hypodermic purposes, 

It must be remembered, however, as already mentioned, 
that a few drops of pus in the syringe may come from the 
lung-substance and not from the pleura; the failure to with- 
draw more than two or three drops of pus may raise our 
suspicions, and a careful consideration of the mieroseopic 
characters of the fluid withdrawn may detect this fallacy. 

The next most important diagnostic difficulty ix to dis- 
tingnish between phthisis and pleuritic offusion. ‘The two 
are often mistaken, the pleurisy being called consumption ; 
but in treating of symptoms, enough has already been said 
to enable a distinction to be drawn. Of other conditions, 
the chief are chronic consolidation of the base from pnen- 
monia and collapse of the lung. ‘These may perhaps be 
distinguished by the increase of voice sounds in place of 
diminution ; but, as I have said, the vocal sounds and vibrae 
tions are of less value in children thon in adults, and exnnob 
be certainly relied upon. If not, it may be necessary to 
explore hy the syringe in these cases also, before coming to 
any positive conclusion. Tt was in a case of this kind that 
the only mishap, and that but a slight one, that has ever 
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occurred to me in the use of the +, came 
about, Directly the needle was ied on aan the 
child coughed up, perhaps, two drachmns of bright red blood. 
Tt came Milnes ly, indeed immediately, wpon hones introduc- 
tion of the needle, that I feared some ge branch of artery 
must have been punctured, but no further ill-results accru: 

and no more blood came. 

A condition which sometimes closely simulates a localised 
empyema is an abscess in the connective tissue outside the 
pleura, due to caries of a rib. We have more than onee seen 
this closely simulate empyema in its localised dulness and 
deficient breath sounds. The tenderness over the rib, the 
early pointing which would be very unusual with so small a 
collection of pus in the pleura, and perhaps a history of 
injury, may clear up the JOH, 

Prognosis.—Serous pleurisy is but seldom fatal per s#; 
but the likelihood of some tubercular manifestation appear- 
ing in the lungs or elsewhere Inter must be borne in mind. 
Some think that it is liable to pass into an empyema if the 
serous effusion is copious, and not removed early; but while 
allowing this to be possible, we know little to support it, and, 
indeed, clinical facts all seem to us to prove that it is quite 
Tare, unless one includes under the head of serous effusion 
those cases in which a turbid serum with fakes of lymph in 
it is present; these, however, are probably sero-pnus from 
the beginning, and it is only at tho very earliest stage for a 
few hours or perkaps a day or two that they remain as such, 
the fluid rapidly becoming ordinary pus; they must in fet 
be considered and treated as empyemata from the very begin- 
ning, and it is to be noted that they are identical in their 

logy with empyema, whereas clear serum, aa already 
mentioned, is quite different in this respect. As « rule, 
simple pleurisies clear up with great rapidity. The Maid in 
these cases is not often excessive. there is excess 
of oes it i# more often than not ae puralent. 
rognosis in empyema is, however, more grve. 
Nataly a chest Full of pus must be « serious evil. "t let 
alone, it tends to spoil the Iung by chronic pressure mee 
inflammation, or by burrowing into the Iung. TE the 


should make its way externally, the chances are better ; 
best of all are its = recognition and evacuation. OF late 
years this treatment has been very successful. In a series 
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of fifty cases that I can count, either under Dr. Frederick 
Taylor or myself (I have not in this summed up the 
half of my experience), forty-two have quite recovered, a 
sinus remained in three, and five died. Of these last, how- 
ever, it is only fair to say that one had suppurative 
pericarditis as well as empyema ; in another, the em 

was double; a third was due to a foreign body in. the 
bronchus and septic pneumonia; the fourth hid a hi 
collection, with an eighteen months’ history; and the 

was doing well, when if caught measles and died of broncho- 
pneumonia. 

‘Treatment.—Fibrinous and serous pleurisy are best 
treated by opium in moderate doses, to relieve the pain and 
the cough; and salines, such as the nitrate and citrate af 
potash, or some offervescing saline, to act asa diuretic and 
diaphoretic, In the acute stages, warm fomentations are in 
most request ; but cold compresses are also useful, 
every fow minutes, In older children, the side should be 
firmly strapped, and warmth orcold can be applied by means 
of compresses or the iee-pack, outside the strapping. 

After the first few days, iodide of potassium, in one- or 
two-grain doses, may be given with, if the temperature be 
normal, some syrup of the iodide of iron, the bowels being 
kept gently open by some mild aperient. It sometimes 
happens that, ulthough the general sym) clear up ~ 
rapidly, the dulness remains behind ; but this is only to be 
expected when we consider the large amount of lymph 
which is sometimes found. It is best, under these cireum- 
stances, to apply counter-irritation externally by means of 
the liniment, of iodine; but more is probably to be gained 
by exercise and plenty of fresh air, hy which free expansion 
of the lunga is promoted. When the disease is acute and 
the effusion excessive, paracentesis may be advisable; if 80, 
it is, I think, better to draw off a moderate quantity than to 
aim at removing the whole, I generally stop when the 
patient begins to be troubled with cough. Bat T am no 
advocate for paracentesis merely because of the presence of 
fluid. ‘There is evidence in abundance that serous effusions 
clear up rapidly by natural processes; there is evidence in 
abundance, also, that the simple presence of fluid is not 
likely in childhood to harm the lung if the amount is not 
large und its duration be kept within a moderate limit of 
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three or four weeks, and provided that the fluid shows signs 
ual diminution. When the effusion takes place 
bcm when it is in great excess, with desplecttion of 
heart, pallor, and Aeisiesil of ss face, such are the re 
which indicate the aspiration. So | 


—_ is aspiration Dyula in my opinion, Leagaiad 
te th the Rast almost invariably say gn little good 


ave have next to deal with the treatment of empyema, 
and we shall be the better prepared to consider the question 
in any individual case if we remember that the pleural cavity 
and baker has difficulties and dangers all itsown. The 
of the lung, the rigid nature of the thoracic wall, 
and crannies in which pus can form, all would 
bata Piette to make efficient treatment: impossible. Yet 
it is remarkable—if only the one drawback of inefficient 
drainage can be combated, and the cavity kept free from 
sepsis—how successful it becomes. I have seen a pleural 
cavity six weeks after the evacuation of an empyema so 
fectly obliterated by silky adhesions of connective tissue, 
that, without the knowledge, one could not have believed that 
any disease had existed of recent years. 
are other lest brilliant results, no sie and not 
tent too, such as the persistence of a fistula and 
rset until the lung is spoiled, and the child dies 
exhausted with lardaceous viscera; but these are far less 


Having assured our 
selves by exploration of the presence of pus, what is to le 
done? It may be removed in one of several ways. 

1. The chest may be aspirated, 2, It ma: be tapped by 
tar aan dng of a much fluid as may be 
, Oras m as is le, 3. After tay an 
dietaceahi a cebasriey tar peeael throug! Apreettas taste 
the chest, and the latter being isedceras ia tube remains 
4. The old plan, and an efficient one, may be 
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made, Each of these methods of removal has its advocates, 
and all are useful on occasion. Butall my latest 

has gone to convince me that, as a rule, a sufliciently free 
incision in the seventh or eighth intercostal the 
position of the opening being mostly determined by the 
position and accessibility of the pus, as ascertained by the 
explomtion—is an operation which is not attended by any 
serious risk, and, combined with free drainage afterwards, 
by means of as large an india-rubber tube as can be in- 
serted, is very successful. 

T am inclined to insist less strongly than formerly on 
the position of the opening; it may be made wherever the 
exploring needle indicates that the pus is easily reached, 
either in the front, side, or back of the chest. 

But it may not be always advisable in very young, deli- 
cate, or exhausted children, to open the chest thus, The 
incision is not a trifle, and it may seem better every now 
and then either to aspirate or tap. 

Tn localised empyemas and those of rapid onset it may 
sometimes be advisable or necessary from surrounding cir 
cumstances to aspirate the chest. Dr. Bowditch has had 

eat success with simple aspiration ; Dr. Thomas Barlow 
Faratss recorded good results; and I myself have had five 
cases in which nothing more than aspiration was required, 
This plan will find its most frequent application in 
young children, and where the pus is in very small quantity, 

If tho pus ix in large quantity, it is of little use to try 
aspiration except as a preliminary to some more radical 
measure; and it isa fatal mistake to aspirate in such cases 
time after time, as is sometimes done. ‘To do this is totake 
the surest means of converting the sac into a chronic 
abscess, and to invite a permanent fistula and collapse of 
the lung. 

The syphon plan is of use in those cases in which the 
materials necessary for incision on the antisoptic method 
are not ready to hand, or where, for special reasons, aspirn- 
tion or incision are not judged to be the best operations for 
the ease, It is also of use when, owing to extreme disten- 
sion of the cavity and displucement of the viscera, the 
rapid evacuation of the pus by incision seems to threaten 
some risk. The two openings and a connecting drainage. 
tube offer some advantages when there is « difficulty in 
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thoroughly draining the chest. And when the empyema 
points spontaneously, it may perhaps be left alone or opened 
at the spot towards which the pus is tending. In private 
practice it will often happen, from various circumstances, 
that the treatment has to be modified to suit those cireum- 
stances—in other words, we are not always able to act up to 
the most modern light as regards a surgical operation, and I 
have sometimes been compelled to advise tapping with 
a large trocar, leaving a simple tube in the opening thus 
made. ‘This is not a plan that is to be recommended ; but, 
under strict antiseptic precautions, it may be completely 
suceessful. ‘The syphon plan alluded to above requires a 
soft india-rubber tube of some length. One end of this is 
passed into the chest, and the other lies in a vessel con- 
taining some antiseptic fluid, such as weak carbolie lotion. 
Tt is convenient to divide it in the centre, and conneet the 
divided ends by a piece of glass tubing ; in this way the per- 
fect action of the syphon is readily gauged. This plan has 
no doubt some not onimportant advantages over some 
others; the operation is easy of performance; it is not 
a very painful one; it is convenient if the chest requires 
washing out; and, if all goes well, the plourn ix kept sweet, 
Bat em ws in children is very linble to be accompanied 
Dy larg kos of lymph in the cavity, and the tube becomes 

jocked and has to be removed, so that incision is to be pre- 
ferred as giving a freer exit to such material. 

Next, one or two points with reference to the operation of 
incision. If the chest is very fall indeed, the operution may 
be followed by severe suffocative dyspnaa. ‘Taking a 
quantity of fluid somewhat suddenly must of necessity 
turb the intra-thorucic circalation, which has in many cases 
become accommodated to the abnormal state, and a risk is 


pesshoult be allowed to drain away slowly for the few 

Tts rate of exit can easily be regulated, for the ribs 
are so close together, in any case, that the difficulty lies in 
obtaining a sufliciently free outlet by whatever means may 


be 
2% 
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During the operation t care 

to fueare that the opening ‘botwecn ‘Che! Siba'gamenan 

as possible, and both then and for the 


resent. This is best done 

foreeps, while the drainage-tal 

tracting anything that may be within reach. Except 
this way, the chest cavity is not to be meddled with; and 
all ing out—though, unfortunately, it must be resorted 
to occasionally if the cavity become, or is already foul—is, 


pneumognstric; but the facts are quite certain, and they 
must be the mainspring of our action or inaction. Next, 
the drainage-tube is to be dispensed with as soon as possible, 
Inefficient drainage is, no doubt, the cause of many a bad 
result, but it is equally true that many a case becomes 
intractable from the too prolonged use of drainage-tubes, 
After the pus has been removed, the auscultatory signs show 
conclusively in most cases that the compressed lung soon 
begins to do a considerable amount of work, Vesicular 
breathing may often be heard to within « very short distance 
of the aperture in the chest-walls; add to this some ascent 
of the diaphragm and some falling in of the chest-wall, 
which is generally quite a noticeable feature of such cases, 
and it is obvious hat the cavity soon becomes much re 
duced in size. A probe oraconsiderable length of drainage- 


i 
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tube can no doubt be inserted, but this proves nothing as to 
the existence of any considerable cavity. ‘The instruments 
make a passage for themselves in the as yet oe ares 
lymph. A free incision is made between the ribs, mt 
enough linearly to allow of the passage of the finger into 
cavity, should the space between the ribs permit of it. 
This is free enough for the introduction of a large drainage- 
tube and some space to spare, and thus, to all intents, 
a double opening into the chest ix secured. After removing 
some of pus and any masses of lymph that may be 
within reach, a freely perforated, stout, but soft, red 
india-rubber drainage-tube, which has been well soaked in 
Peper tel Sen ee eee accra 
in ition, and usual antiseptic ‘ives are 
over all, The dressings should ‘be cate twice in the 
first twenty-four hours, and onee daily for the first few 
days afterwards, and the drainage-tube in the chest is to 
fonbextined at the end of five or six days, if it is longer 
than an inch or an inch and a half. This is enough to 
keep the external aperture patent, and the internal parts are 
no longer interfered with. If the Gene ay remain very 
slight, the tube can be removed altogether, the temperature 
being watched closely; so that, if after its removal any 

evening rise occur, it may be at once reinserted. It not 
infrequently happens that with early removal such as this 
it becomes necessary to reinsert the tube for a time, but 
this is a less evil than its prolonged use in every case, Tt is 
hardly necessary to add that strict antiseptic precantions 
must always be adhered to. 

Where sufficient room can be obtained by a free incision 
made between the ribs, for the introduction of a 

tube and also for the passage of the finger into ¢l ie 

seriiy nothing further may be required. 

Tn many cases, however, especially in infants and young 
children, hi is difficnit to obtain satisfactory drainage by the 
a incision, and in these cases it is wiser to remove 
a small Ledemlimeerniets inch and « half, of one rib, 
oe so obtain a free opening. ‘This procedure is certainly 

in all veal ove ren ibe not only of 

racing local recovery, but also of i fection of pericardium, 
or peritoneum is almost certainly increased by any 

eeprsacny to the outlet of the meena eee pus 
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and lymph, it is thought by most surgeons in the present 
day that it is wiser to resect a portion of a rib in the 
majority of cases, and this has now become the usual pro- 
cedure, 

‘The incision is made over a rib, the periosteum is divided 
and stripped off for the required length, which is then eut 
out with bone forceps. The operation is a very simple one 
and has little more risk than the simple incision, while it 
cortainly allows of much easier drainage, and also—a point of 
some importance—allows of more thorough examination of 
the condition of the lung and pleural cavity. This method 
is not, of course, meant to assist the falling in of the chest, on 
which it probably has no influence whatever, 

In cases of long standing, where the lung fails to 
after the pus is removed, and the chest is unable to fall in 
sufficiently to obliterate the cavity, a troublesome sinus 
sists: the child continues in a miserable cachectic condition, 
and may eventually develop lardaceous disease In these 
cases often the only effectual treatment is the excision of 
portions of several ribs, a proceeding which not only allows 
thorough drainage of the cavity, but also greatly assists the 
falling in of the chest-wall. But it is an operation attended 
with very considerable risk. 

It is not advisable to keep cases of empyema too long in 
bed; a week or tan days after the opening has been made 
the saad may sit up, and even sit out in the open air if 

ible. 

Last, and most important of all—unfortunately for hospital 
patients a treatment that cannot often be utilised—comes 
Margate air, Any seaside air is beneficial, but, weather and 
season permitting, I do not believe there is any corner of 
England so quickly restorative to children with empyema as 
that in which Margate and Broadstairs are situated; and 
personally, I seb more store by « change of this kind after 
the first three or four weeks have passed than in any con- 
tinuation of antiseptic dressings. 

‘This is, I believe, in short, the best that can bo done for 
such cases. But we must bear in mind that the conditions 
are such as to present obstacles in many ceses to successful 
troutment, and empyema must therefore always be liable to 
prove dissppointing. 1f we have to deal with an abscess in 
most other parts, the pus can be entirely evacuated, and the 
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walls of the cavity can be adapted to each other and kept in 
position, In the chest it is not so; we are dependent upon 
contraction of the chest-wall, ascent of the diaphragm, 
granulation from the pleura, shrinking of adhesions, and 
expansion of the lung; and it is hardly to be expected that 
repair conducted under such adverse circumstances should 
present no difficulta we should the rather expect that the 
cavity is more likely to be diminished in some directions, 
obliterated in some, and so cut up irregularly as to render 
complete drainage a matter of great difficulty ; and such is 
too frequently the awe. But, nevertheless, it can be mid 
that, recognised early and treated properly, the management 
of empyema, from being one of the most disheartening, has 
become one of the most successful and gratifying of minor 
surgical operations. 





CHAPTER XXV. 
ACUTE TUBERCULOSIS, 


Acute Tuberculosis has of necessity been several times 
touched upon in connection with the several viscera whieh 
the disease more particularly affects; nevertheless, it is so 
distinct, and has so definite a clinical position, that » few 
words may be devoted to its more general bearings, Ib is 
confined to no age, but is particularly a disse of ebilde 
hood, 

Pathology.—'The tuberclo bacillus is supposed to be the 
virus which, introduced from without, forms a nidus in some 
of the lymphatic structures, provokes caseation, and 
by fertili becomes disseminated in all parts of the boy 
Experiments of late all gone to show that tubercle 
propagated by inoculation only when the bacillus forms 
of the virus which is introduced, in contradiction to. 
less rigid experiments, which pointed to the probability of 
any suppurative focus being suificient for the purpose,* 
There is a disease also, well known amongst cattle, which, 
having much of the anatomical distribution and hi o 
structure of tubercle, is capable of transmission from the 
diseased animal to the healthy by means of the milk from 
diseased cows. It has become practically certain that this 
tuberculosis of cows may be, and is, transmitted to chil. 
dren by means of milk. Tt has certainly become impressed 
upon my mind in the last year or two, since payi 
more particular attention to the matter, that tubercul 
in early infancy while not uncommon ‘is seldom seen in 
children who ure entirely at the breast. Other observa. 
tions are accumulating which go to show that, possibly 

© “ A Preliminary Note of some Exp ents on the Etiology of Tabers 


culonis,” by Dawson Williams, M.D,: rans. Path. Soc. Lond., Vol. Xxx¥., 
1884. 
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under favouring circumstances, tubercular diseases may be 
transmitted from man to man; and, lastly, we have the 
features of the disease itself, which are in many respects 
those of a specific fever. Accepted then ax the doctrine of 
the spect nature of tubercle must now be, it is necessary 
to add that, considering the infrequency of any direct con- 
tagion from man to man; considering, too, the history of 
the disease ns it is seen in the lungs of adults for example, 
going slowly on over ten, fifteen, twenty years, with its 
times of quiescence, even of cure, and relapse, any one is 
bound to Heaitate before accepting as complete the theory of 


tuberculosis as at present stated. 

For, admitting that the virus is capable of transmission 
from the diseased to the healthy, it is no less certain that 
the conditions under which such transmission is possible are 
limited, that the virus is one with which the natural force 
of the healthy organism is not ill-titted to cope, and that in 
consequence the activity of the contagion is a low one. The 
tendency 


of the day ix setting surely towards the adoption 
of extreme views of the infective power of tubercle; but it 
is clear that one contagion and another differ widely in their 
power of propagation, and it is our business not to deal with 
all alike, in ignorance of this fact, but to find out the limits 
of the range of action of each, 

It is supposed by many that whenever acute tuberculosis 
occurs there is some local focus or caseating centre from 
which the disease has become disseminated. d, no doubt, 
fin many cases this is so: 4 cheesy cervical or bronchial 

and, chronic otorrhas, scrofulons disease of the kidney or 
Pall ian tubes—something of this kind exists somewhere, 
and thence the disease infects the glands or lymphatic 
tissues, and thus spreads by continuity, or from gland to 
gland, and produces the infiltrations and nodular growths 
with which we are all but too familiar. But this is not 
always 50; miliary tuberculosis is sometimes found where, 
even after the most carefal search, no caseous centre can be 
discovered, and it is not improbable that in such cases it is 
an pri infective fever introduced from without from 
rail or other sourees. It is a disease, however, which 
in cases of tho kind 
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people, cheesy bronchial glands, and unhealthy inflammation 
of the genitourinary tract, are some of its more common 
precursors or sources of origin. In these, ly, the 
bacillus, introduced from without, obtains a suitable Mad 
for its cultivation, and from thence it finds opportunities for 
becoming generalised. 

Symptoms.—In its carliest stages, it is one of the most 
insidious and most difficult to be sure of in the whole range 
of the diseases of childhood. General malaise, pallor, wasting, 
fatigue, want of appetite, irritability of temper, slight 
thesy are the indefinite symptoms which herald its beget 
they do that of many other far less serious maladies 
symptoms are not uncommonly so slight a8 to be attributed 
to worms or some trivial ailment by the mother or tre. 
To the medical man the appearance, perhaps, betokens more 
than this, but he is at a loss between acute tubereulosis 
typhoid fever, or some debilitated state which tonics will 
restore. Often he cin only wait and wateh, uncertéin until 
the progressive emaciation and fever, peck a ul 
of the liver and spleen, or more likely some fow indications 
of disease in the lungs, compel him to relinquish 
Sometimes he has hardly come to any conclusion, when 
intolerance of light, drowsiness, squint, are noticed; quickly 
followed by convulsions, coma, and death. 

But in most cases, as the disease becomes fully developed, 
there is a characteristic grouping of symptoms, Huriédl 
respiration and a cyanotic tinge of cheeks and lips, which 
the physical signa in the lungs seem altogether inadequate 
to explain; riles all over the chest, with sion note 
which is perhaps poor but not definitely dull ; these symy 
together with the enlargement of the spleen and continaous 
pyrexia, like that of pneumonia or typhoid, are very eharie 
teristic of acute miliary tuberculosis. 

Last, but not least, must be mentioned tubercle of the 
choroid, which is very constant in this form of tul 
and indeed must be considered almost peculiar to it. Tt is 
extremely rare to meet with tubercle of the choroid in any 
other condition, whereas in this disease it is usually present. 
Tn eleven consecutive cases verified by autopsy at Great 
Ormond Street, we found tubercle of the choroid ten times, 
Optic neuritis is also frequent, but les 20 than tubercle 
of the choroid. 
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Tt is astonishing sometimes how much disease is found 
after death where'there hus been but little evidence during 
life, A boy of six years was admitted to the Evelina 
Hospital for slight jaundice. He had the appearance of 
being considerably emaciated ; his temperature was 99°6° ; 
his red and dry, his lips over-red; he breathed 
peculiarly deeply, 32 per minute; there was undoubted 
loss of resonance below the right clavicle, and bronchial 
es was heard in we inter-seipular seulon Bein’: 

ie ptoms, however, were not marked, ans 
by shar aldan’ the natare of the use must have been at best 
doubtful; but the spleen and liver were enl , and, 
with the jaundice, turned the scale decidedly in favour of 
acute tuberculosis, for the causes of jaundice are not many 
at this age. It, and the enlargement of the liver and 
spleen, with evidences of emaciation and disturbed respira- 
tion, suggested tubercular disease of the liver and general 
tuberculosis. Even now the opinion was not alt an 
unwavering one, for the jaundice disappeared and the child 
improved and left his bed for a day or two. Then be had a 
relapse, and his temperature ran up to 104°, and he died 
seven weeks after ission. The most that his chest had 
revealed was a good deal of dry crackling, chiefly below the 
nipples and in the scapular region, and occasional moist: 
sounds in other parts. Dulness also came and went in an 
i lar fashion, At the autopsy, however, the lungs were 
staffed with tubercle, and the bronchial glands were caseous 
and softening. In the liver were many small nodules of 
bile-stained tubercle, such as have been ascribed to tuber- 
eulosis of the ducts. The spleen also contained many 
tubercles. 


Morbid Anatomy.—This disease differs from other 
forms of tuberculosis in its much more general distribution 
and in the Pee the tubercular deposits. These 


are usually miliary in size and grey or greyish-yellow in 
colour ; structurally they differ in no way from tubercle in 
its early stage in any form of tuberculosis. The charie- 
teristic feature of acute miliary tuberculosis ix the fact 
that when death occurs the tubercles are still in the early 
stage: grey tubercles—and as such are present in 
almost every organ in the body, There ix, however, some 
variation in their appearance, depending, no doubt, partly on 
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the duration of the disease. Thus, in some cases the grey 
tubercles are so fine that they might be com to grains 
of sand thickly scattered throughout the substance of 1! 
Jang while in others they are more comparable to millet 

|, and in others again they are even shghtly larger, and 
are already becoming yellow and form minute caseous foci 
which are already tending to rnn together into larger 
masses, 

Tt is not uncommon in this disease to find tubercles in 
the thyroid gland, in the pancreas and the endocardiam— 

jtions in which it is extremely rare to find tubercular 
qd its in other forms of tuberculosis. The meni 
usually show tubercles even when there has been little 
or no evidence of cerebral disease during life; the choroid 
too, as already stated, usually shows grey tubercles. 

The whole condition as seen post-mortem strongly sug: 

a blood infection; there is, so to speak, a shower of 
aerle, which is scattered by the blood stream all over the 
Raps oeare ae we have already said, this is often difficult 
or impossible ; but inasmuch as it is a general disease, affect- 
ing all the viscera and serous membranes, some help may 
sometimos be gained by detecting slight pleuritic rub here 
or there, or any evidence of consolidation about the roots of 
the lungs. Hyperesthesia of the skin and muscular twiteh= 
ings not uncommonly indicate tubercular formation in the 
spinal membranes, and any intolerance of light should be 
carefully considered, ‘Tubercle in the choroid or changes in 
the fundus oculi would make things certain. It may be 
added, that a hard enlargement of the spleen may give 
occasional help, but we must remember that the en 
apleen of typhoid fever is sometimes in childhood an unusua 
resistant one. 

Tho diseases with which acute miliary tuberculosis is 
most likely to be confused are pnoumonin and typhoid, 
inasmuch as these are the two other conditions par excel, 
lence in which continuous pyrexia occurs. From the former 
it is distinguished usually by the presence of riles all over 
the chest, the signs being rather those of bronchitis than of 
pneumonia, and perhaps by enlargement of the spleen ; from 
typhoid it differs usually in the predominance of respira 
symptoms, although, ns hag been already stated, these ary 
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sometimes the prominent featare in typhoid, so that the 
diagnosis may be very diffeult. A positive result with 
Widal's reaction on the one hand, or the presence of tubercle 
in the choroid on the other, may, however, settle the 
diagnosis. 

Occasionally simple acute bronchitis and also the early 
stage of whooping-cough raise the question of acute tuber 
culosis, but in both these conditions the splenic enlargement 
is likely to be absent, and un ophthalmoseopic examination 
gives u negative result. 

Prognosis.—It runs a somewhat variable course, from 
three to six weeks; but, so far as is known, is always fatal, 

Treatment.—Of late years, one hax indulged the hope 
that some drug might. be found to arrest the growth of the 
nodules of tubercle; but iodide of potassium, quinine, per- 
chloride of mercury, salicylic acid, iodoform, turpentine, 
creosote and guaiacol, &e. &e., have all been tried, and, as 
regards generil tuberculosis at any rate, have been found 
wanting, There ix no treatment up tothe present date that 
can be mid to be of any avail. 





CHAPTER XXVL 


SCROFULA-LYMPHADENOMA (HODGKIN'S DISEASE)— 
BRONCHIAL PHTHISIS. 


Diseases of the Lymphatic Glands.— Under thix 
heading come diseases of the mediastinal and abdominal 
glands, and other lew-known conditions, The mare common 
affections are: Cuscous disease of the mediastinal glands, 
or bronchial phthisis; tabes mesenterica, or abdominal 
phthisis; caseation of the more superficial glands, or 


serofula. So also the various fleshy or lympho-sarecomatous 
growths, general or local, infiltrating or not, as the ease 
may be. Of this latter group, the complex of BEE eo 
called “ Hodgkin's disease," or “lymphatic leukentia,” forms 
a part. 

‘ shall probably treat the subject most intelligibly if 
first, in n general way, I describe the different varieties of 
cases which come un notice before taking the local eon- 
ditions seriatim, 

Starting thus from the simplest form of lymphatic hy 
plasia, and proceeding to the more complex, we may 1m 
first, the case of the child of six or eight years old, goad 
looking, or perhaps with the thick s 
features supposed to denote scrofula, with chronie pee 
ment of the tonsils. ‘The tonsils repeatedly inflame, and as 
often as they are examined they show cheesy secretion 
filling their follicles and exuding from them upon pressure. 
By-and-by the glands of the neck at the angle of the jaw 
begin to enlarge; in one case, to suppurate quickly and 
subside again; in another, to undergo a more slow process 
of hypertrophy, followed by caseation und slow uleerati 
which produces that scarring of the neck so often seen 
another, to develop gradually into a huge localised tumour, 
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with some easeation in parts, but in which the most notice- 
uble feature ix slow and continuous th. In another 
class of cases, the local glandular Ceci errie slowly extends 
to other glands in the neighbourhood, then perhaps stops 
awhile, and then again advances upon fresh lymphatic areas, 
and so on, with fitful course. The glands on the opposite 
side become infected, still all caseating as they enlarge, and 
the enlargement not being of any great extent. Slowly the 
disease extends over the body, the child peeesulink aan oscil 
lating pyrexia, and ually emaciating, til th comes 
gtnbarenioeas pean eee like character to itself, 
breaks out eleewhere—a spinal caries, or a aol serena 
sitis, with cascous abscesses in the bones, to be foll by 
the chronic exhaustion of suppuration, lardaceous disease, or 
nephritis. 

‘hese are the cases called scrofulous. The picture of a 
child is now before my mind, with her fair hair, red eyelids, 
wleerated and bloodshot eye, her thick lips, spongy gums, 
offensive breath, and harsh dry skin. Unhealthy sores 


form on her skin, and the neighbouring lymphatie glands 
enlarge, and although the former slowly heal, the latter 
continue to increase; others become affected, and, with « 


Scrofula is a term that, in the advance of pathological 


The ori of ha hs proved cute of much interet. Sate tn 
after aoe, oe Evelina Gaye Least ppp etchant — 
league, Bt, . = Hospital, jeasiva ebronic 
iilopration of the The Of which would have done for 
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knowledge, has become stranded; yet it may be usef 
retained, even if all cheesy changes are tubercular, to 

cute that form of the disease where cheesy h 
glands, unhealthy ulcerations of the skin and mucous mem- 
branes, and cheesy inflammation of bones and joints, are the 
typical characteristics. 

‘There is no doubt that in most of these cases the tuber- 
cular bacillus is to be found in the easeating material : but 
it may still be held notwithstanding that the local disease ix 
the result of a constitutional weakness in the first place, and 
that in this and the local changes that take place bie baeills 
find their opportunity. Others, however, see nothing but « 
focal disease, a focus of microbes ; and the clinical course of 
too many cases undoubtedly seems to show that the disease 
does spread from one part to another, and the risks attachii 
to it are based upon that fact. The treatment of such cases 
will vary according as we hold the constitutional or the local 
element to be the more important; but, given a case of 
cheesy enlargement of the glands of the neck for exam 
one cannot but think, in prospecting the future of the i 
that its risks lie in the local disease becoming generalised im 
some way by a process of infection ; or, to take the other 
view, by the constitutional something, of which we here 
see the local expression, breaking out in some more general 
manner. 

1 put these two views thus pointedly for the of 
discussing the treatment. Those who hold that the disease: 
is a constitutional one treat it by general means—such as 
seaside air, woll-ventilated living rooms, plenty of exercise s 
and, internally, by good food, cod-liver oil, iodide of iron, 
and tonics of all kinds. Any local irritation should be 
looked to, particular! ed tonsils and decayed teeth, 
and various remedies have been suggested for acting upon 
the diseasod glands. Chief of theee are sulphide of calcium, 

hosphorus, arsenic, chloride of calcium, carbonate and 
Fypoptiephite rot Pisin. Whe ighaais may be stimulated 
locally by iodine, and the child may bo made to inhale iodine 
by some crystals being kept in a perforated pill-box in the 
rooms which it inhabits, or chloride of ammonium from a 
inl apparatus, When one looks back over a long serieg 

i ips one cannot but admit that this plan of treatment 
has been in many cases successful—how often it fails there 





HODGKIN'S DISEASE, 367 


is but little opportunity of knowing—but in the immediate 
present it is far otherwise, and cases inay go on week 
after week without, improvement until they are ultimately 
lost sight of, One is not therefore surprised that, with the 
dedeioks of ee infection which have Wee advoostat of 
te years with much persistency, attempts have been 
to = the knot of medical powecleusent by an appeal to 
surgical aid, and chronic and intractable enlargements of 
glands are now frequently removed by the knife, I think 
myself that if after persistent trial has been made of 
measures such as I have enumerated the glands do not sub- 
side, or if in the course of such treatment the skin shows 
the least indication of reddening, then the glands should be 
removed. A thorough scraping often has a effect. But 
if it be necessary to open and scrape, it is little more to 
remove the diseased parts altogether. Other means leas 
severe are practised by many surgeons, and I may mention 
the local gulvanic caustic suggested by my colleague, Mr. 
Golding Bird, as being at once ingenious and perhaps some- 
times useful in hastening the softening down and discs 
of these cascous masses, As between letting the gl 
alone and removing them at once the time has perhaps even 
yet hardly come for « decision. If, however, they be soli- 
and resist treatment, I think they should be removed. 
I doubt the advisability of removing extensive chains of 
glands. When possible afterwards, one should insist upon 
residence at such places as Margate. 

's Disease: Lymphadenoma.—In this group 
of cuses growth replaces inflammation. The commencement 
is much the same Rese tubercular Cerys of en sleet 
often, perhaps usually, it is impossible to may in the earl 
stage which Tondition is peta Sa local pele of fleahy 
consistence slowly arises in the glands—most often in the 
neck, maybe in one axilla, more rarely in the groin, At 
first we think we have to do with the ordinary hyperplastic 
and caseating gland, and not unlikely some carious tooth 
may seem to start it; but it goes on increasing, until at last 
a huge growth is formed, which buries the structures of the 
neck and chokes the patient. Associated with the glandular 
enlargement in these cases there is generally some enlarge- 
ment of the spleen, and more or less profound anwmia. I 
have seen several cases of this kind. I give a note of ane, 
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because it was carefully watched for some time by Dr. Clement: 
Dukes, of Rugby : 

Agirlof ten. She had alwayslivedat , and about six months 
before I saw her she had hnd sircpes lowing scarlating, The 
glands in the neck became swollen tl or four months later, com- 
mencing on the left side. A lump in the right axilla was noticed 
abont the same time. The swelling in the neck ay increased 
until it formed a nodulated el swelling, whieh uni ily dine 
tanded both sides. ‘The pulse was very rapid, and there wasn short 

Nc basic bruit, but no other disease was evident, The lungs, 
the mediastinum, the liver, spleen, and blood were all normal. 

Dr. Dukes tried all manner of drugs, but without success, and the 
child died eighteen months to two years afterwards of character- 
istio Hodgkin's disease, with gencral enlargement of all the lym- 
be glands, though with but slight enlargement of the spleen. 

¢ submaxillary enlargement was so great as to obstruct the 
breathing. She was much wasted, and extremely anzmic. 

Tn another case of this kind, a girl of seven, a mass of glands had 
been removed from the neck twelve months before ; but others still 
existed on both sides and in the left axilla, There was also some 
evidence of pressure on the right bronchus. The liver reached 
nearly to the umbilicns, and the spleen was large and firm. There 
was Do excess of leucocytes in the blood. 


Here then are local tumours which correspond with the 
local inflammation; but the resnlt of local stimulation is 
very different from that seen in the tubercular cause. Tt 
would soem then that, starting from a common condition, a 
simple enlargement of gland due to local irritation, two 
diverse results obtain: in the one cise an inflammation of 
specific charucter; in the other the growth of a tumour, 
And in both cases the disease is liable to become generalised ; 
in the case of the specific or tubercular gland by the exten- 
sion of the tubercular and caseating growth to other glands ; 
in that of the glandular growth hy rupid enlargement all 
over the body. The spleen, liver, and kidneys undergo 
charucteristic changes, the fundus oculi exhibits « form of 
hwmorrhagio retinitis, the body wastes, the child becomes: 
anemic, there is hectic fever, simulating that from the 
formation of pus, and death results from epistaxis, bleeding 
from the gums, purpura, albuminuria, exhaustion, or some 
Jeukwmiec form of pnoumonia. But even this does not com- 
plete the chain of conditions, For just as the tubercular 
disease of the glands may infect the outlying parts and 
become a general tuberculosis, so the tumour process in the 
glands also occasionally oversteps its boundaries and spreads 
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into other tissues, Dr, Frederick Taylor has published a 
case of this natare,* in a boy, aged twelve, who had leuco- 
cythemia, hypertrophy of the spleen and lymphatic glands, 
and fleshy lymphadenomatous growths of the pleura, medi- 
astinum, liver, kidneys, and epididymis. ‘This child had a 
high temperature and purpura, and died with dropey, seanty 
urine, laboured breathing, and ulcerated gums, 

‘This case may serve to illustrate the difficulty which there 
is in drawing any sharp distinction between lym 
Joukmmia—i.e, cases of leucocythamie in which there is 
enlargement of glands, and the disease known as lymph- 
adenoma. 


Treatment.—For the fleshy gland tumours, « resort to 
extirpation is more necessary, and should be proposed in 
young people when the growth is steady and threatening to 
become unmanageable. It ix too late to do anything when 
the disease has extended to both sides of the neck. ‘The 
glands must be removed when of moderate size, if treated 
in this way at all, - 

For the treatment of the more genenilised growths many 
things have been tried, but with disappointing results. 
Arsenic is the remedy that is most to be relied upon, To 
be of use it must be pushed and taken for a long time. 

Bronchial Phthisis.—By this is meant cheesy ksi 
ment, softening, or calcareous change in the glands of the 
mediastinum, whether anterior or posterior, but chiefly the 
latter, and the associated changes, if any, with which it may 
be accompanied in the lung. 

Tt has received from some authors a distinet name for 
two reasone—first, becuse some ee oe tony give rise 
toa special of sym) F secondly, use the 
PNLCAeATGe Ear incaa fo the Teng $6 oftanrchreckartatl 

‘The existence of lange and ceseous glands in the medias- 
tinum is very common. Rilliet and Barthez say it occurs 
in 79 per cent. of all cases of phthisis in chiklren. Indeed, 
this is the weak point of its specialty, for it certainly is 
of more frequent occurrence without any special symptoms 
2 (Dialaaahranintao no doubt in many eases of this and oA 

wimonary plithisis nothing peculiar in the distribution 
fhe latter ines can be demonstrated. But perhaps this 
difficnlty in part arises from a want of consideration of the 
© Trmuk, Muth, Snes af Lowi, vol, xxv. 
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the bronchial glands precedes any tubercular disease of the 
lung in an appreciable number of cases, and there can, 7 
think also, be no doubt, from the observations of numerous 
writers both at home and abroad, that such 
is occasionally attended with pecutiar and chi 
symptoms, 
Tnflammation of the bronchial glands can be traced ij 
its stages in the post-mortem room with great ease 
frequency with which it occurs We find the sentely 
inflamed or swollen pink soft gland; the gray, swollen, 
more fleshy state of a later stage; we see sometimes the 
glands studded with grey miliary tubercular gmins; at 
others one part of the gland thus tubereular, 
and another, perhaps, acutely inflamed. An old 
deposit in a gland, and fresh tubercle extending from its 
borders, is quite common. We may see, again, pom 
shrivelled into calcareous masses, with more or less 
muting of the parts about them, and sometimes with definite 
adhesions to the pneumogustric or its branches, ‘There may 
nee that they have ulcerated into the wsophagus or 
nehus; and as regards the lungs and adjacent 
'y tubercle may spread from them to the pleura or 
pericardium ; or, as is more common, the lung is infiltrated 
on one side or both with cheesy or miliary tubercle, which, 
leading to solidification chiefly about the root, disseminates 
a miliary tuberculosis of the lung far and wide, by means of 
the bronchial septa. The glands may be much 
and extend up into the neck along the sides of the ea. 
Dr, Batten has drawn attention to the fact that the 
at the root of the right lung, and on the right side of the 
trachea, are far more often and more extensively en} 
and cascous than those on the left side. Moreover, wi 
perforation of a bronchus occurs it is almost always on the 
right side” Our own observations gave similar results; 
out of fifteen cases in which a gland had perforated a 
bronchns, the right bronchus was affected in fourteen eases, 
© St. Bartle, Hosp. Rep, wol. xxi. 
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the left only in one. They do not often lead to compression 
of the neighbouring canals, either respiratory or circulatory; 
but they tend to soften, to lead to mediastinal abscess, or 
more commonly, to ulceration into the bronchus or «eso- 
phagus. It is — Dasiesbarete ms oo come to be 
sapocteeniedls an t evidences ne disease are not 
infrequently found in the peavtict Oat room. And so it 
happens that occasionally a child is suddenly choked by the 
entrance of a softened gland into the trachea by perforation 
of that tube. 

The disease in the glands ix usually associated with pul- 
monary tuberculosis, and not rarely with the condition T 
have called * cheesy consolidation" (p. 331). ‘This change is 
apparently allied to that which has been denominat 
Dr. Gee, The chronic pneumonia which attends disease of 
the tracheal and bronchial glands.” * 

The conditions under which disease of the glands is likely 
to be presentare such as pertain to cheesy glands in general, 
#0 far as any constitutional clement predisposes to it; but, 
locally, the several conditions of catarrhal inflammation of 
the trachea, bronchus, and lung are the immediate causes, 
and thus whooping-cough, measles, rachitis, as factors in 
the production of atelectasis, are its most common pre- 
cursors, 

Symptoms.—These have already been in a measure 
detailed under the head of Reflex Spasm, the chapter on 
which (p. 276) may be referred to. But in addition to the 
Libel due to spesn ites are Seyeeite pe ney in 
present due to pressure e enlarged upon the 
adjacent structures; such are, occasional diticalty tt swale 
lowing, and puffiness or ademas of the face or parts about 
the neck. ysis may occur, but its interpretation 

‘As taba hysical signs, dulness botwoen the scapale i 

p signs, dulness between the is 
rightly considered the most reliable: it should always be 
earefully searched for over the fourth or fifth dorsal vertebra 
between the seapule, and comparison made of the space on 
each side of the spine. If the gl are large, some dulness 
may reasonably be expected. The manubrium sterni and 
the parts on either side of it should also be examined, for 
although disease in the anterior mediastinum is mach more 

© St, Berth, Hoa. Rep, vol. xiii, 
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rare, it isnowand then present, and dulness can be detected. 
A comparison of the breathing on the two sides often adds 
much to our information, some difference on the one side or 
the other being detected—in the way of bronchial 
bronchophony, or even erepitation—or aome deficiency or 
harshness of respiration being discerned on one side op the 
other. The much greater frequency of extensive enlarge 
ment of glands on the right sid than on the left. is worth 
remembering also in this connection. 

Dr. Eustace Smith calls attention to the oseasional exist 
enee of a venous bum in these cases, due; as he thinks, te 
the pressure of the glands upon the innominate vein. It 
may be best produced by bending the head backwards, so 
that the face is hori 
not myself think th real use for diagnosis, 1 
have several times heard it when there has been no evidence 
of any glandular disease, and it is certainly anusual even 
when the glandular enlargement is pronounoed, 

The general symptoms of phthisis, wasting and hectic, are 
so froquently part of the clinical picture that they also must 
be considered to be symptoms of the special disease, 

cases often escape notice by reason of 
nt ng for them. ‘Che most powerful means 
for their detection is the ever-present remembrance of the 
frequency of r . But the symptoms of spasm 
may be very intense, and the disease under such eipeum- 
% on for spasmodic asthma, or even for 
some local laryngeal disease. Perhaps the commonest mis 
take is to suppose a child to be suffering from whooping- 
eough when in reality the clangy paroxysmal cough is the 
result of easeous instinal glands. Tntra-thoracic tumours, 
n childhood, might possibly on occasion 

mislead us, 

Prognosis.—This ix al 
fert 


general 
omer the existence f progressive emaciation, 
of pyrexia, and so on, must be taken into account. Tf the 
cul is gaining flesh, not feverish at night, not showing 
other signs of ill-health, there is no reason for being over- 
anxions; for if the post-mortem room gives too alundant 
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evidences of the risk, it gives much evidence also of the 
tendency to cure of these caseous glands. 

The treatment has already been given 9 
consists of sending the child to the seaside 


there; giving it good digestible food, 
digests what it eate; and giving arsen 
liver oil, &e,, internally, 





CHAPTER XXVII 
TABES MESENTERICA AND TUBERCULAR PERITONITIS. 


Abdominal Tubercle is found as two or three varie 
‘Tabes Mosenterien, Tubereular Peritonitis, and an 
mediate condition, not well separable from either, in 
a layer—sometimos of considernble thickness—forms 
the surface of the serous membrane, sometimes 
diaphragm and liver, sometimes in the omentum, or upon 
the surface of the intestines uniting it with the abdominal 
wall. All these conditions are often more or less combined. 
Tabes Mesenterica (caseous or tubercular disease of the 
mesenteric glands) is not uncommon; nevertheless, it is rare 
indeed in comparison with the “consumption of bowels” 
which is so often heard of in the dwellings of the poor. 
From a large out-patient department at the Evelina Hoe 
pital, during several years, and when at least 6000 or 7o00 
children must have come under my observation, and. 
hably considerably more, I have only notes of forty-six eases, 
and half of were of but doubtful nature, Some few 
others fou ciated with phthisis, but as a 
substantive ailment we might have supposed it to be more 
common than it is. Many diseases simulate it for a time. 
A child wastes and its stomach enlarges as a result of 
chronic indigestion from unwholesome food, uncleantiness, 
and bad air, It wastes because it is starved, and the 
stomach grows large, or apparently so, from flatulence com- 
bined h a tendency to contraction of the lungs and 
collapse which exists in feeble children. No doubt, too, in 
these conditions is Inid the commencement of many a true 
case of tabes mosenterica, but it is unsafe to draw any con- 
clusion upon the nature of the disease until such time as a 
child has been subjected to prolonged watching and careful 
treatment. Hundreds of cases like this get mpidly well 
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with proper attention, while it is the tens only, or even the 
units, which have tubercular disease of the mesenteric 
glands. 

Symptoms.—These are indefinite; wasting, increase in 
size in the abdomen, abdominal pain and griping after food, 
followed by diarrhoea, are the principal. Onw more minute 
examination, the nightly temperature is febrile. But it is 
not uncommon in making inspections to find éarly, and 
sometimes moderately advanced, cheesy swelling of the 
glands which had not been suspected, and where, therefore, 
it must be supposed it had given no indication of its 
presence. In later cases there is some superadded ulcem- 
tion of the bowels which may be the cause of the diarrhea ; 
sometimes tubercular peritonitis, which explains the pain, 
The abdominal wall is often natural, or, if prominent, 
and easily depressed ; occasionally it is even |, 0 
that it is very difficult indeed to sty what are certainly the 
symptoms of uncomplicated tabes mesenterica, The only 
sure indication is the detection of the glands themselves by 
palpation through the abdominal wall, But it has always 
seemed to me that even this sign is of little value when it 


is most wanted—viz. in cases of early disease. However, 
it must be searched for in all cases by eseatal lie 
round the umbilicus, by pressing backwards the 


and also by manipulating the abdominal wall between 

hands from side to side. The possibility of the 
detection of the glands, unless they be of very lange size, 
will depend a good deal upon the state of the intestines. 
If the bowels be much distended with gus, they will be 
overlooked. Therefore repeated examinations must be made, 
and in cases of doubt an enema should be administered and 
the examination conducted shortly after its action. Rectal 
examination is sometimes helpful, [ have several times 
reached en! d glands in this way that were not palpable 
from tho surface. I have already hinted, as a possibility 
{p. 75), that attention to the bulk of the material d 
may sometimes help in the diagnosis of the state of the 
mesenteric glands. In advanced cases the mass is large, the 
body thin, the intestines often retracted, and there will be 
no diticalty in detecting the disease; but then the general 
features of the case will already have left but little doubt. 
T may add that « mas, which is to all appearance of 
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glandular nature, may eventually turn out to be mostly due 
to coils of matted intestine. 

In advanced cases other conditions arise which help 
towards the diagnosis, if any help be needed; the ch 
glands infect the peritoneum in their neighbourhood, an 
adhesions occur between the intestinal coils, and between 
them and the abdominal wall. Jt is then that irregular 
distension of the abdomen is liable to occur, and much 
intestinal gurgling and rumbling, as in chronic stricture in 
the adult, Sometimes the tubercular disease spreads from 
the hypogastric region upwards to the umbilicus, when « 
hard indurated cord or ring is felt round the umbilicus, and 
8 frecal times « general tubercular 
peritonitis arises with ascites. In these cases the fover is 
considerable, and the pain also, and the course of the disease 
tends to be rapid. Softening of the glands is only occasional, 
Tt occurs now and then, and either leads to ulceration into 
the intestine, or to localised abscesses amongst the in- 
testinal coils. Hitherto T have avoided reference to the 
state of the mucous membrine of the bowel, because the 
subject is a difficult one, It is reasonable to suppose that 
4s it is in the neck so it is in the abdomen or any other 
glandular area, In the neck, I think, the evidence is almost 
conclusive that the glands enlarge in consequence of some 
local source of irritation in the district whence they draw 
their supplies—tooth cutting, chronic tonsillitis, adenoid 
vegetations and the like—and surely this holds good also 
for the abdominal glands. Irregularities of diet, whether 
of quantity or quality, arouse some follicular disturbance in 
the bow This in time leads to inflammation of the 
mesenteric glands, and the damaged parts become inoculated 
with the tubercle bacillus, tabes mosenterica. 

The severity of the dia ill in a measure, though 
not altogether, depend upon the extent of the ulceration. 
The motions passed in these cases are usually liquid, dark 
brown and offensive. They sometimes, but not often, con- 
tain small eoagula of blood. 

The pain which some children suffer in advanced eases is 
sometimes very distressing, It seems to be of n severe, 
griping character. which, hy its frequent recurrence, keeps 
them in perpetunl mi 

Morbid Anatomy.—It harlly seems necessary to say 
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more than has been said already upon tabes mesenterica. 
I should, however, emphasise. two points; (1) that cil- 
carcous glands are not uncommon in the post-mortem recm ; 
(2) that disease of the mesenteric glands is only exception- 
ally present unless it is nccompanied by ulceration of the 
intestinal mucous membrane, I would further allude to 
the infrequency of ascites in these cases. Tt seems possible 
that this may be due to the slow eee of the disease, 
during which adhesions are formed between the various 
parts of the abdominal cavity, and the serous membrane is 
therefore in a great measure destroyed. Ascites is the 
usual accompaniment of tubercular peritonitis—that form 
‘of disease in which the peritoneum ix covered with sendy- 
looking grains; but this ix an acute malady, and more 
commonly spreads to the still healthy serous surface from 
cheesy foci in the Fallopian tubes, or from some cheesy 
mass in the omentum or between the liver and diaphragm. 

Localised patches of tubercle in the peritoneum are, 
indeed, quite common in most cases of tubercular uleera- 
tion of the intestine ; but the difference is the same between 
these cases and those of generalised tubercular peritonitis 
as between chronic phthisis and acute tuberculosis of the 
lung. Here we have a chronic and acute tuberculosis of 
the serous membrane. I may further note the tendency 
which miliary tuberculosis of the peritoneum shows to be 
associated with miliary tubercle of other serous membranes, 
the pleura in particular. 

Diagnosis.—This is perhaps only to be made absolutely 
by being able to feel Spe peas But wasting, nocturnal 
fever, abdominal pains, brown, watery, offensive evacua- 
tions, combined perhaps with such slight loc! abdominal 
indications as fulness, lumpiness, &c., will often make this ax 
nearly certain as can be. 

As regards the glandular lumps, frecal accumulations are 
often puzzling; the question between them must be decided 
by having recourse to enemata and frequent examination, 
reetaland other. Both Hillier and Rilliet and Barthez allude 
to cases in which cancer of the abdominal viseera caused some 
difficulty—one in the pancreas, the others in the kidney. 

1 have had lately under my care a child who presented similar 
difficulties, and unfortu = Bis Fares obstinately refused to 
allow our doubts to be ol up I. 
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bad been 
in the epigastric region, which bad been thought to be due to hepa- 
tie volaryenients more particularly as there been some 
jaundice, He was admitted {nto the Evelina Hi a fow 
before his death, in a state of extreme anwmia an 
a distended abdomen, and @ firm deep-seated mass high up in the 
région between the left lobe of the liver and the spleen. There was 
also a double optic neuritis, for which, as he had no cerebral 
toms of any kind, we were unable to account, except on the 
sition that the disease was of lymphadenomatous nature, 
neuritis such as sometimes accompanies the anwmia of that disease. 
He became gradually more exhausted, and his breathing more dis: 
tressed, due to the bases of his lungs becoming implicated, and to 
the formation of fluid in the left pleura. The tumour in the abkdlo- 
men did not appear to increase rapidly, although there was 
some further growth, as the veins of the abdominal 
considerably distended ; but the more remarkable feature of he Inst 
few weeks of life was that his forehead and head became 
corered witha series of bosses, which could hardly have been other 
than sarcomatous growths. 


Such conditions can, howeve 
although large tumours of the k id 
It. is, perhaps, of more importance to distinguish, if possible, 

etween tabes mesenterica and those cheesy masses to which 
T alluded at the commencement of the chapter; for althe 
the two are, as T said, often combined, yet the latter some- 
times run a very chronic course, and may ultimately dic 
appear. One other condition may be mentioned as some= 
times causing much difficulty, sub-acute inflammation 
around the appendix vermiformis a 
amongst the intestinal coils. We have seen several cases 
of this kind, and which, 
cular, turned out other ‘ 

Prognosis.—I: imes tubercular peritonitis and 
tabes were looked upon as hopeless; but latterly, for both 
these diseases good evidence has been shown that they may 

T have already alluded to Dr. Habershon's patient, 

irty or forty years before her death from tubercular 
suffered, ax it wus supposed, from tuberenlax 

tis, and have told how this opinion was confirmed at 

the antopsy. I will ay again, for it is an energising fact, 
amid much that is grave and disappointing, that caleareous 
relics, by their presence upon the post-mortem table, not 
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infrequently give evidence of the tancous cure of ch 
paul Surgeon; i opsestl (hponuatasias vanes aHIEe 
abdominal tumours, have sometimes seex tubercular disease 
of the serous membrane, and the patients have nevertheless 
recovered ; and lastly, I may adduce as evidence—perhaps 
Jess satinfactory, but still worth regard after such unerring 
facts as these—that it is the impression of many physicians 
that these cases are by no means hopeless, It is probable 
that the forecast will ina measure depend upon the nature 
of the case. Miliary tuberculosis of the peritoneum is 
sometimes associated with much pyrexia, pain, ascites, we 
emaciation, a state of thinga that Hai the outlook 
although not hopeless; with less acute and les 
disturbance of system, tho ascites may disappear under the 
local application of a mercurial and the patient recover; the 
disease that takes the form of intestinal ulceration is the 
most hopeless of all; and as regards the case of tubercular 
tumours, some of these also as etre: get well. This is not 
the case, however, so often as I had thought, for they are of 
frequent occurrence, and I have known many come into 
hospital and leaye after a stay of some weeks materially 
better, and then disappear from view. My friend, Dr. 
George Carpenter, assistant physician at ihe Evelina 

tal, hus lately been wt m1 pee Sea 
casos (his and mine), and he has so far been successful that 
of sixteen he has found out fourteen, Of these, six are 
well, eight have died. Dr, Osler has published an elaborate 
analysis of a similar series of cases, and comes to a like con- 
clusion. 

‘The outlook will necessarily be grave, the result, in the 
majority of cases, fatal; but any things which make for 
returning health, such as absence of fever, diarrhos, 
wasting, ée., get tain manger 

‘Treatment.—Tabes.— However much one may hold 
to the constitutional origin of this disease, no one can 
hesitate to attribute much of the immediate outhrenk to 
catarthal states of the mucous membrane of the bowel, and 
to the abnormal work which falls upon the glands in conse- 
quence of inflammation and other conditions, the result of 
improper feeding; and no one, also, can refuse to admit 
that, with the steals largely blocked and the glands pase 

the preservation of life fre 
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and the remedy for the disease must largely tie in tbe 
adaptation of « diminished work to the diminished 

of doing that work, Tn other words, the eurdinal | 

of tabes mesenterica consists in the most strict attention to 
dieting the patient ; giving no more food than is necessury, 
and seeing that the quality of that which is taken is such 
that the intestinal lacteals may have as little worl: to do as 
possible, To this end it seems that beef-juice, mutton broth 
froed from fat, chicken broth, eggs, and light fish 

most appropriate diet. Milk and suet and fi 

given more sparingly, und carefully watched ; them 

lation can be accurately sunged tg the state of the evacua- 
tions and the gain of weight under their Wepre 


Tf they are digested, well oa good ; if not, it is 

withhold them for a while. Fat may in a ee ba A 

placed by sugur under such circumstances, the absorption of 
which goes on readily, while vigorous inunctions may 

some dey P he fat which is temporarily withdrawn 


from the intestinal canal. Additional aid may be obtained 
from maltine and ! « digesting fluids which are now 


prepared, as much digestion being accomplished: outside the 
The stom 


latter, so as to allow of the recovery of a more healthy 
state, 

‘As regards drugs, ¢ can be no doubt of the 
effect of tonics, such je of iron and the various pl 
phatic eg phosphites or 
Cod-liv foo indiscriminately, and in too 
large quantit m should be carefally watched, 
the child frequently i ed und its evacuations ¢ , 
50 that no more may be given than ix well disposed of, Tn- 
unction is a capital plan for administering the oil, but itis 
too repulsive to be strongly recommended, and in most eases 
I prefer olive oil far this purpose, Of other remedies, T 
believe chloride of calcium to be of value, and, 
small doses of iodoform. The former may be to 
children three years old in fivegrain doses with fae 
and the latter from half a grain or so. Tf any eee 
be felt near the surface, a five-per-cent. solution of the 
of mereury may be painted over the surface of the abdomen, 
for four or five days, and repeated again at frequent interya 
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In cases where there is much abdominal pain, small doses of 
Dover's powder are very useful; two and a half grains may 
be given to « child of four or five twice or three times a day, 
if necessary. The child should be kept very warm, and 
removed to some dry air inland, or to some bracing seaside 


‘Tuberoular Peritonitis.—At least two varieties of this 
condition are met with in children: one in which the peri- 
toneal cavity is gradually obliterated by adhesions, the 
plastic form of tubercular peritonitis ; the other, the ascitic 
form, in which the deposit of tubercle in the peritoneum 
cxuses effusion of fuid into the peritoneal cavity, 

The plastic form is much the commoner of the two, and-even 
in the cases where ascites occurs the disappearance of fluid, 
either naturally or by artificial means, is often followed by 
adhesions, and all the symptoms of the ordinary plastic 
tubercular peritonitis. 

The earliest symptoms are much the same in all forms of 
abdominal tuberculosis. The child is ailing, the bowels are 
irregular, diarchos, perhaps, alternating with constipation ; 
there are sometimes but by no means always colicky 
and there is wasting. Tt'ix by palpation of the al en 
that the dingnosis is made in most cases; in tabes meson 
terica, us already stated, the hard nodular mass of en! 

may per! ips be felt, The presence of fluid in the 
ascitic form of tubercular peritonitis is usually evident from 
‘the fluid thrill and the shifting dulness, but the nature of the 
ascites may only be determined by the history and the sub- 
sequent course, while in the common form of tubercular 
peritonitis—the plastic variety—the feeling of the abdomen 
is so characteristic that, apart from any other evidence, 
a diagnosis can often be made from lps Reet alone. No 
mere description can teach the student what this feeling is ; 
the tactus eruditus must. hee from clinical experience ; 
bat one may say that the ab erin dhe paste canes has 
in the early stage © more or less uniform doughy consist- 
prorge wi as it increases gives the idea that the whole 
abdomen is packed with some semi-solid material, In man; 
cases a transverse mass about an inch wide cin be fel 
Crean across the abdomen above the umbilicus, and 
loping upwards from the right hypochondrium towards 
en this transverse mass, the omentum infiltrated 





382 TUBERCULAR PERITONITIS, 


he caseuus material, is easily mistaken for the edge of the 
ver, 

As the disease progresses, the wasted limbs and upper 
part of the body contrast strikingly with the full abdomen ; 
the child is quiet and apathetic, perhaps signs of tubercle 
appear elsewhere, emaciation and exhaustion increase, and 

child dies, In some cases the abdominal disease goes 
further; the tubercles in the peritoneal adhesions cascate 
and soften, or one of the matted coils of intestine is 
forated by ulceration from within or without, and in either 
case an abscess results; reddening and induration appear 
abont the umbilicus, which is bulged and thinned untal the 
pus discharges, and a troublesome fistula, perhaps discharging 
fieces, is formed 

It is surprising how little pain there is as a rule with 
tubercular peritonitis, but in rare causes an acute septic 
peritonitis results from perforation of the bowel before the 
peritoneal cavity is entirely obliterated, and in these cases 
there is acute pain with collapse and rapidly fatal result, 

‘The prognosis of tubercular peritonitis has already been 
considered in connection with tabes mesenterica, From 
some observations which we made at Great Ormond Street, 
the average duration of the fatal cases appeared to be about 
four or five months, but undoubtedly a good many recover, 
We have seen cases where there seemed to be extensive 
matting of the intestines by tubercular peritonitis recover 
apparently completely, except that the abdomen probably 
never becomes quite 80 supple as it should be; and we have 
seen many cases improve whose subsequent course wus nob 
traced, An important point in the prognosis of all forms of 
abdominal tuberculosis is the possibility of securing good 
feeding, and above all, country air. 

Morbid Anatomy.—The whole peritoneum is usually 
thickened and velvety, and often can be peeled off the 
intestine like a glove off's finger. The coils of intestine are 
adherent to one another, and often to the parietes; the 
adhesions are studded with grey or caseating tubercles, and 
sometimes enclose small pockets of pus or serum. There 
may be a larger cavity enclosed by matted coils of intestine, 
one of which has perforated and allowed the feces to escape. 

Ulceration of the intestine is generally present in tuber- 
cular peritonitis, but not always, and perforation may occur, 
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as we have several times seen when only one or two ulcers 
are present. The mesenteric glands are generally more or 
loss caseous, but sometimes only very slightly. 

Treatment.—Tubercular peritonitis is best treated by 
the local application of mercurials, and sometimes very suc- 
cessfully. Rists oleate of mercury may be painted over the 
abdomen, or a preparation of the mercurial ointment 3j, 
ext, bellad. 3j, and olive oil 3j. Hither of these painted 
over the abdomen night and morning for three or four days 
will, perhaps, make the skin a little sore; if so, it may then 
be discontinued for a day or two, to be resumed in due 
course. Should there be much pain, warm linseed-meal 
poultices may be applied over the ointment ; and for cases 
in which there is much ascites, it is advisable to remove the 
fluid and envelop the abdomen with stmpping, bandages, 
kc. 50 a8 to prevent, if possible, the accumulation of fluid, 
and to keep the parts quiet that adhesion may take place. 
‘The quiescence of the parts affected may be further en- 
couraged by small doses of opium given internally. These 
cases are usually accompanied by fever, and the child is 
therefore necessarily kept in bed upon fluid diet. Should 
the acute symptoms subside, the abdomen should be well 
swathed in flannel, tonics should be administered, and the 
child taken ag soon a8 possible to some good seaside place, 
Should the fluid prove intractable, or the patient be deterio- 
rating, we should certainly advise that the fluid be evacuated 
through a small incision, as cases are on record that have 
recovered quickly after this proceeding. With regard to 
operative treatment, however, a sharp distinction must be 
drawn between tubercular peritonitis with ascites, and the 
plastic form of tubercular peritonitis in which the peritoneal 
cavity is obliterated by adhesions; in these latter cases, 
wi are usually easily distinguished clinically from the 
ascitic variety, operative interference is in our experience 
useless, and sometimes worse than useless, 
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Poritonitis sometimes occurs in the fietus, when it is 
either to syphilis or to septic infection from the 
Gerhardt states that many cases of congenital stenosis of 
intestine are dependent upon peritonitis. 

In the newly born it is also septic, usually suppurnt 
and occurs in association with unhealthy inflammata 
the umbilicus, sometimes also with acute epiphysitis. 
accompanied by high fever, vomiting, and distension of 


abdomen, and in most cases, in males the patency of 
infundibuliform proces of the peritoneum allows of 
escape of fluid into the tunica vaginalis. In nine cases 
of ten it is the right tuni hut fills, and edema of 
scrotum often exists at the same time (Sanné from Q 
quaud). Again, it appe: mes to be due to 3 
(West), associated with enlargement of ‘the 


nd T ane © myself seen oxtreme ascites from this eft 
an infant a few months old. 

In older children the remark holds good for peritoni 
for ascites, that authors are inclined in aes cases 
attribute to chill an important share in its 
Some talk, also, of w rheumatic peritonitis; and en 
cases in which the question of a rheumatic origin 
the mind, but which are valueless as evidence from the 

ity of proving the point. 

Peritonitis may also occur after scarlatina or other f¢ 
when i 10 be of w suppurativ 
somotimes in children with nephritis not necessirily 
final in origin. But it is more often secondary 
primary; that is to say, it is usnally an extension fj 
some disease of the viscera which the serous memiy 
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envelops, or of parts in near proximity. ‘Thus, it is nob 
uncommon to find o local inflammation of the peritoneum 
which has extended from the neighbouring pleura. It may 
occur also as the result of injury; it is not uncommon in 
boys and youths after falls, blows, or excessive museular 
exertion ; and in adolescent females the changes that take 
place in the pelvic viscera during the establishment of the 
menstrual function may light it up. It is sometimes due to 
rupture either of spleen or liver ; in rire cases to ulceration 
of the stomach, or gastritis ; sometimes, again, to tho ulcorn- 
tion of typhoid fever; and, of more importance, 

more frequent than any of these, to uleeration of the emcal 


appendix, 
Tithe symptoms are, pain, fever, vomiting, and constipa- 
tion, 

‘The diagnosis is often difficult: ileus—which, however, 
is not a common affection in childhood—internal strangula- 
tion of any kind, and some of the more acute forms of 
enteritis will produce similar symptoms. 

The prognosis will depend upon the severity of the 
symptoms. The more the vomiting, distension of abdomen, 
pain, mpidity and wiriness of the pulse, s0 mach the worse 


upon the blandest dict, and very little of it, 
may suck ice, and take milk and water, Brand’s essence, 
beef-tea, &e., by the spoonful; and in cases of any 
severity it is better to keep the child for a short time 
entirely to suppositories or nutrient enemata. 
Appendicitis (Perityphlitis)—I have purposely re- 
served ulceration of the cecal appendix for consideration as 
& disease of the peritoneum, because the student is apt to 
think much of the ulceration and less of the peritonitis, It 
is common to hear the disease talked of as “ perityphlitis,” 
with some idea of disease outside the peritoneum in the sub- 
peritoneal tissue. But the whole importance of the alfeo- 
tion lies in the fact that it ix always a localised peritonitis, 
and not uncommonly « severe inflammation. A halting 
opinion on this point ix fatal. An aperient given to drive 
on what was supposed to be a scybalous concretion has over 
and over again led to the death of the patient by interfering 
28 
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with newly formed adhesions, and by thus giving rise to a 
general peritonitis, and « peritonitis which is very likely 
under these circumstances to be suppurative. 7 
‘These cases are 40 misleading, and withal so eritieal, that 
ee eae 
constructing a case, as the sum of my experience. A x 
of seven is exposed to a chill, and seems ailing. He cam- 
plains of a pain in the right iliae region, but this seems of 
no severity, and very little notice is taken of it. Suddenly, 
after a meal of perhaps mot the most digestible food, ’ 
pain becomes wore, and ho is sick, ‘Tho wickness is 
associated with constipation ; both are obstinate for three 
or four days; the case is considered to be one of intestinal 
obstruction, and aperients and enemata are administered to 
get the bowels open, ‘There is no fever, and an additional 
argument is drawn from this, that the nature of the case is” 
obstructive, and not inflammatory. At last the bowels act, 
to the great relief of the parents, but quickly « fresh anxiety 
crops up, “diarrhaa” replaces the eonstipation—and now 
the tale is that the child is doing well if only the diarrhaw 
would stop, which is wearing it out. There is now, 
some fever, but not necessarily any; the abdomen is a little 
tender, but hardly enough to attract notice: it may be 
moderately distended, or natural and quite soft. ‘The sick- 
ness has all stopped, but the pulse remains at 120 to 140, 
The bowels continue to act frequently ; the pulse quickens 
still more, becomes unsteady, and finally fails all 
after an illness of perhaps two to four weeks, At the 
inspection ulceration of the cwcal appendix is’ found. 
and a general suppurative peritonitis, Now, I have not 
sketched here the most acute cases, bocause they compel 
immediate attention, and the pinched faee, sonken 
and thready pulse hetoken acute peritonitis to the most 
unobservant. 7 
Bat the account I have given ix that of « more insidious 
class, in which most mistakes are made, Nor is it difficult 
to see why, In the first place the early symptoms indicate: 
nothing definite unless the rule is absolutely adhered to that 
griping abdominal pain, especially if there is any sickx 
requires a careful examination of the child in bed before any: 
tavatment is adopted. It is purgation at random that killx, 
ly, the symptoms are those of intestinal obstruction 
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pain, vomiting , and constipation. And there is intestinal 
obstruction, but it is paralytic from perit 
chanical. Obstruction as we understanc 
hood, except from intussusception, when, if acute, it generally 
occurs at a much earlier age. At all ages there are man: 
cases in which it is impossible to decide between peritonitis 
and obstruction, but in children, the former, being far more 
common, has the chances all in its favour, But, howover 
this may be, the treatment will be much simplified if we 
take this general rule, that all cases of obstruction, whether 
due to peritonitis or other conditions, prinut facie call for 
opium and belladonna, not for aperients. Thirdly, the 
absence of fever misleads some. It ought never to do so. 
Tt is true that in most cases of the kind we are discussing 
there is more or less pyrexia ; nevertheless, there are not a 
few in which, from inning to end, the temperature ix 
normal, or sub-normal ; and further, « normal temperature 
with rapid pulse and diarrhaw is a herald of the ugliest 
mien, Fourthly; “ But the abdomen is not distended, and 
there is no pain on pressure.” Negative indications of this 
kind are not to be depended upon if the disease is suj 
tive. An acute plastic peritonitis will generally give both 
distension and pain; not so pus in the peritoneum. There 
will generally be a little tenderness to careful examination ; 
perhaps, nothing more. 7 7 

Causes.—In my own experience the mischief has been 
more often due to impaction of « small seybalous concretion 
in the appendix ceci. But bodies of all kinds may pass into 
this part of the bowel and set up ulceration; and the disease, 
moreover, not rarely cccurs in tubercular subjects. It is an 
interesting question why inflammation of the cweal appendix 
F should be more common in young than in older patients. 

That it is so there can he no doubt, Several things may in 

explain this, In the first place, it seems often to occur 

such subjects as give indications of delicacy, and some- 

times it is associated with tubercle. The greater hetero- 

geneity of diet in young people must also be taken into 

necount, and also, too, the more active intestinal action, 

which is charieteristic of the time of life. Possibly, there- 

fore, small scybalous masses are — peemnefa seed tbe 
vermiform appendix in young people, and i subject, 

© scrofulous or tubercular, to start an insidious inflammation 
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and ulceration. It not uncommonly comes on after pro 
longed or excessive exertion. | 

Symptoms are those of peritonitis, but it is a diseast 
which varies much, It is often quite insidious im its onset 
stomach-ache and irregularity of the bowels heing the 
complaints perhaps for several weeks. Tf it be more 
there may be vomiting and constipation, with thickenin 
in the region of the ewcum, and in the worst eases it maj 
be associated with such severe febrile disturbance as toy 
mistaken for typhoid fever. 

The peritonoum is very treacherous in its reference @ 
pain to particular spots, It is not uncommon for diseas 
in one spot to cause pain in quite another, and, for thi 
reason, appendicitis is likely to be overlooked. 5 
any griping abdominal pain of frequent recurrence D 
demand « careful examination by palpation of the abdomen 
and one may hope to find some fulness, ill-defined thicken 
ing, or definite induration, to confirm the diagnosis if tht 
disease be present. aii 

Diagnosis.—In the absence of much local pain of 
swelling, and in the presence of general falness of tht 
abdomen and symptoms of blood-poisoning, if may 
mistaken for typhoid fever. I have, too, seen a 
suffering from bright jaundice and fever, where the 
‘of disease of the appendix ewci could only be 
boing the most likely cause (by means of hepatic 
the jaundice that existed. Local symptoms were quite 
abeyance, Sometimes the local disease gives rise to al 
abscess which burrows in one direction or another, ani 
which subsequently makes its appearance in some other 
of the ubdomen altogether. On the other hand, it may 
difficult to distinguish between scybala in the bowel an 
inflammatory products around it; but, whenever there 
any doubt; one should always err on the side of caution, 3 
an aperient treatment may be most disastrous, | 

Tubercular inflammation of the glands between the eeu 
and ileum not unfreque os rise to slight tendernes! 
and increase of resistance in the right iliac fossa, whieh 
with the associated constipation and irregular tem 
may closely simulate perityphlitis. ‘The more 
and the presence of symptoms of tubercular disease: 
where, may point to the tubercular character of the a 
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mation, but in same cases its nature is only determined 
by the subsequent development of general tubercular 
peritonitis, 

Prognosis.—If the symptoms are at all acute, the disease 
is one of mach danger. The more the vomiting and the 
constipation, the more the peritonitis, and, therefore, the 
— bw risk. But her aly belatant too strongly 

hat early recognition of the disease, and appropriate treat- 
ment, ri Oke considembly the chances of success, 

Treatment,—In all ciuses this ix one of absolute rest. 
Opium and belladonna should be given internally, and 
poultices applied to the abdomen. diet will be similar 
to that for any other case of peritonitis; ieed milk and 
beef-tea in the early stages of the inflammation, and later 
some relaxation of réyime in the direction of custard. In 
critical eases the quantity of food given by the mouth must 
be very small, and possibly everything but ice withheld, 
nutrient enémata or suppositories being administered instead. 
Enemata, to empty the rectum, may ihe used with exution, 
se necessary. In oe more chroni¢ cases, T ool — 

vant is gnined applying a five-per-cent, solution 
Raeta at nator to belie slominal wall ets the thickening ; 

* or the combination of mercurial ointment, extract of bella- 
donna, and olive oil, already alluded to (p. 383). 

Supposing that the disease becomes thoroughly localised 
an abseess may form, and it ix important to be aware of this 
and to be on the look-out for its occurrence. The parts 
must be carefully handled, for fear of disturbing any ad- 
hesions: but attempts should be made, from time to time, 
to ascertain whether there be any fluctuation or not, In 
such a case, an early opening of the abscess will add 
materially to the chances of the chilil's recovery. 

Care must be exercised for some time after any severe 
attack of this kind. ‘The matting and adhesion of the parts 
is often consideruble, and for long afterwards there may be 
pain on any active exertion; moreover, there are not a few 
recorded cases where a want of caution has led to a recra- 
descence of the original malady—sometimes, unhappily, with 
a fatal result. 

But IT would not leave the question of treatment without 
some more distinct allusion to the intervention of surgery. 
Peritonitis of all sorts is passing more and more into the 
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hands of the surgeon, and several remarkable successes have 
of late been recorded in cases which might well have been 
deemed desperate. Regarded from the point of view of 
the physician the subject stands thus: A number—it is 
difficult to say how many, but probably « large majority—of 
these cases, if treated judicionsly, get perfectly well; and 
for such, an operation, however successful, might well be 
called meddlesome. In others the inflammatory process 
localises itself, when, if the symptoms indicate no 
towards recovery, or are in any degree urgent, an ex] tory 
incision is not only justifiable, but demanded, But there 
come those other cases I have described, where the fees 
tonitis is general and in which the life of the child is 
balancing. Then it is that the experience of other cuss 
hardly better that have struggled through; the incubus 
against anything of the nature of an operation which is of 
the very breath of the atmosphere of “home”; the fear 
that « serious undertaking, such a8 opening the abdomen, — 
may extinguish the lnst hope; the doubt that must exist 
whether, if an operation begun, any relief can be 
afforded, and similar considerstions make turmoil when we 
most need to be dispassionate, and must needs make us ask 
whether in such cases we can ever cease to halt, We can 
be wise after the event and talk glibly of the advantages of — 
early operation, but this is small help to us when the point 
aimed at is so to time our measures as to be neither too soon 
nor yet too late, Nor do I think any precise rules can b 
established ; these cases must remain full of anxiety, of 
doubt, and difliculty, and the man of courage and judgmen 
will occasionally save a life by a timely and carefully eon 
ducted operation. So far as advice can be given, it may be 
stid that for a dry peritonitis probably no good will come o 
sury But, if any evidence can be obtained favourin 
the existence of pus or of serum—for the serum in th 
cases is irritant and noxious, and often as urgently calling 
for removal as pus—an incision, and such steps ax may be 
necessary for draining the part, will often prove cuscanatatl 
Poritonoal Abscess, or localised suppurative peri 
occurs also occasionally after scarlatina or other tobi 
diseases, 
Tn three such cases which have occurred to me, one Wi 
attributed to typhoid fever, one followed scarlatina after 
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some considerable interval, and in one no cause could be 
assigned. In one of these cases the abscess lad already 
opened spontaneously at the umbilicus, from which there 
was a free discharge of thin pus. In the other two there 
was a diffused fluctuating swelling, dull on pereussion, in 
the lower part of the abdomen. In one case there was 
severe constitutional disturbance ; in another, slight fever; 
in the one, which had opened spontaneously, none. In all 
there was some abdominal pain. 

Diagnosis.—One of these cases was sent to the hospital 
for retention of urine, and the position of the swelling in 
the median line and poss re of the abdomen much 
resembled that of a distend ladder or miniature preg- 
nancy. A positive opinion cin hardly be arrived at without 
exploration. This was done by means of a hypodermic 
Syringe in two of the cases alluded to, but probably a small 
incision is safer for most cases, 

Localised peritoneal abscesses, from whatever cause arising, 
‘are occasionally very misleading in the physical signs that 
are produced, I have now on more than one occasion been 
called to see a case that from the amount of distension had 
all the appearance of acute generalised peritonitis, but in 
which a careful exploration in the right iliac fossa tapped an 
abscess of some size behind the intestinal coils. 

Treatment,—As soon as there is an evident collection 
of fluid which docs not disappear by remedies—or should 
there be a severity of the constitutional disturbance, or 
other reasons requiring interference—an exploratory in- 
cision should be made through the abdominal wall, and, 
pus being found, « free opening should be made at that 
se which seems most suitable for the jcular cue, 

contents of these abscesses are usually very foti 

nevertheless washing out the cavity need not be adopted 
immediately. It will be suflicient to allow free draina, 
means of a tube; taking care, by the application of iodo- 
form, marine tow, or lic gauze, to the external 
parts as sweet as possible, Very foul cavities treated in 
this way have a good chance of becoming quite inoffensive 
within a few days, by natural effort if the patient be other- 
wise sound. Persistent fotor is a blotch upon the 


of the “constitution.” And, as with I believe 
all interference with the walls of the cavity is to be. 
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if ible. This, however, is a matter uy 
difference of opinion may reasonably be a 

The wound must be dressed as often as is necessitated by 
the discharge, and as this diminishes, the drainage tube may 
be removed. 

‘The child must, of course, be kept in bed for some days, 
and fed upon the lightest diet, such as milk, beef-tes, blane 
mange, &e. In critical cases it will be to take 
to beef juice and such like articles, or to feed the patient 
for a time by enemata. A little Dover's powder may pro- 
bably be necessary to relieve the pain for some few 
The bowels can be relieved by enemata, and subsequently 
some quinine, iron, and phosphoric acid will form a good 
tonic and help on recovery. 

Ascites is not a very common occurrence in childhood, 
apart from such obvious causes as diseases of the Tangs, 
heart, kidney, or liver, It may be due to tubercular peri- 
tonitis, or some tubercular affection of the abdominal glands, 
Yet it would appear that simple dropsy of the: 
isof more frequent occurrence in children than in adults, 
Ascites is sometimes due to cirrhosis, and other enlarge: 
ments of the liver, such as syphilitic or landaceous disease 
it may also be associated with onlargement of the spleen, or 
abdominal tumours, or with obstruction of the vena cava 

ont of the retro-peritoneal glands, As 

what I have called simple dre very little is known 
about it, save the fact that ascites sometimes comes 
goes without uny definite cause. Some think that exposure 
will lead to it; others, that it may be due to anemia or 
malarial poison! Barthes and Sanné speak of a prim; 
and secondary form—the former a disease of little intensity, 
the latter of two kinds, one acute, and it seems to me ite 
distinguishable from peritonitis, the other chronie or 
cachectic. I doubt if these distinctions serve any usefal 
purpose, Ascites with acute symptoms would 

subncute peritonitis, nnd would raise similar questions as 
regards its cause. We should in any such case require to 
discuss the possible existence of tubercle; of other exciting 
causes of which there might be a hint or nob in the 
particular caso; and probably, in the event of the reco 

of the patient, add to our own uncertainty of the nature df 
the case by the mental reservation that it may have been 
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simple, idiopathic, or without any referable cause. ‘The two 
remaining groups boast very similar symptoms: the children 
affected are mostly of six to ten years of ago; they are 
spare or flabby, although not in any marked manner 
cachectic ; there may or may not be x mild pyrexia. In one 
or two the fluid has been associated with lumps which have 
suggested the possibility of the existence of a caseous omen- 
tum or some chronic inflammatory thickening. 

There is yet another condition in which ascites may 
be the prominent symptom. It has been deseribed as 
“adhesive mediastinitis.” We have seen instances of this 
mire condition, children in whom the abdomen hud gradually 
become distended by ascites for which there was no upparent 
cause. On careful examination, however, the veins in the 
neck are seen to be full and the heart-sounds are noticed to 
be muiited ; there is no evidence whatever of endocantitis or 
rheumatism, but the area of cardiac dulness is larger than 
normal, and the liver may be considerably enlarged. 

Such cases sometimes go on for years; the ascites may 
diminish with rest in bed or under medicinal treatment, or 
ft may require repeated tapping. Post mortem the peri 
cardium is found to be completely adherent, and probably 
the inflammation has extended to the tissues of the medias 

In some nt lost of these cases the pericardial 
adhesions are tubercular in origin; in others the pathology of 
the condition is uncertain. 

Diagnosis.—Ovarian tumours rarely ocear in childhood ; 
but one of this nature may easily be mistaken. Hydro- 
nephrosis might also lead to mistake, and large hydatid 
tumours in the liver or eewhere. But perhaps the most 
likely to resemble it is the large pendulous abdomen seen in 
some rmebitic children or those with long-standing mucous 
disease. The enlargement is remarkable in some of these 
cases, and, when the child is erect, prominent; but lying in 
bed, and the parts being flaccid, much of the protuberance 
subsides, to be replaced by lateral bulgings like the belly 
of a frog. A perfect undulation may be obtained from 
an abdomen of this sort unless care be taken to steady the 
flaccid walls. The note on percussion ix often somewhat 
dull, and, unlew the flanks be carefully examined in differ- 
ent positions, a mistake is by no means difficult, even to a 
practised hand. 
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‘his must depend upon 

perhaps the moat important points to pies mind are the 
necessity of reducing the quantity of fluids given to the 
child; andof giving i iron, in cases where the disease 
to be idiopathic. The iron may be given ax the i 
the saccharated carbonate, and diuretics (in addition to 
copious imbibition) can be given as well, ‘The resin of 
copaiba seems to be exceptionally useful in adults in. eases 
where there is a healthy kidney; but I have mot tried it 
much in children, although there is no reason eps the taste 
against its use. 


t the fluid does not diminish after a good trial, para- 
centesis should be performed. ‘This operation is 1366 
palliative, but it ik a remediad agent of great value, 
prefer the use of a very fine cannula, such an het Sees 
Southey's tube, though of ere larger bore and consider- 
ably longe Irainage-tube is attached to this, the 
cannula is left in situ, and the fluid allowed to drain away 
for some six or eight hours, The abdomen should be care) 
fully bandaged the while, and continuous pressure must be 
kept up afterwards, fluid is not all removed by this 
means, but enough is withdrawn to relieve pressure and 
better to allow of ab 
the operatior 
‘the child is h 
in like manner 
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Diseases of the spleen are only to be recognised clinically 
by pallor—which sometimes possesses a peculiar tint-—and 
by an enlangement of the organ. A diseased spleen is 
usually an enlarged spleen, and therefore few cases should 
escupe notice. 

Causes.—Splenic enlargement is a very common affec- 
tion in children. It oceurs for the most part in those who 


are under three years of age, the majority of them being 
but a year or eighteen months old, and is generally due to 
one or other of the following conditions—rickets, syphilis, 
ague, taberele, typhoid fever, or to some cause unknown. 
Some increase of size and alteration of structure are some- 
times found with Hodgkin's disease; lardaceous disease is 
common in children, and cirrhosis of the liver may oecs- 
sionally be associated with some splenic swelling ; but in all 
these the one change, being coupled with others which have 
general symptoms of more prominent kind, is of less im- 
portance, and the description of the same form of disease 
in the adult will apply to that in the child. ‘The symptoms 
of lurdaceous disease, of Hodgkin's disease, of cirrhosis of 
the liver, ar¢ all suiliciently distinctive. In the affections 
enumerated above the spleen may be the only part toattrnct 
attention, over und above the pallor that exists. Ax regards 
the frequency of the various forms of enlargement, of 
seventy-four cases of which I have notes, twenty were 
associated with well-marked rickets; in twenty-four others 
the rickets was very little indeed, or none at all, and the 
disease could not in these cases be with certainty attributed 
to this or indeed to any other cause—some may have been 
due to pulmonary obstruction, some, perhaps, to: ague ; four- 
teen were in syphilitic children; in ten it was a part of a 
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general tuberculosis, Of the remainder two 
cases, three loukremic, and one the result of 


lseine'bo which tt i Nemes 

Tn almost all the conditions mentioned above the ent 
ment of the spleen is merely a sym 
which it oceurs, and such can 
any symptoms of its own. 

Nor are there any special points hy which the splenic 
enlargement of one disease may be distinguished from that 
of another. The various causes I have enumerated: _maust 

mind, and other symptoms of the 
examined for, I have, however, thought in te two diseases 
which are so difficult to distinguish from one another, 


typhoid fever and acute tuberculosis, that the of the 

one could sometimes be distinguished as oft, and that of the 

hard. It may also be said that the tubercular 
associated with 


yphilitie spleen are both more often 
nt of the r than are rachitie and simple 
chronic enlargement of the spleen, 

Morbid incoiayys=ateare ic and eter chronic ep- 
lurgements usually show similar appearances, ‘The spleen is 
large, its capsule perhaps « little thick, its substance firm, 
pale or dark-coloured, and under the microscope the Silmous 
septa of the otgan are ned. Dr. Dickinson has 
made a valuable contribution to the histology of the rachitie 
spleen, and considers the disease to be a fibrosis. T have 
seen hyaline thickenings of the septa which might be 
called fibrotic in foar which T have exami As 
is well known, an albuminoid change has been deseribed 
by Sir W. Jenner as peculiar to rickets, but this can only 
ocear in the more extreme cases, and it is decidedly 
uncommon. I have never seen it, and Dr. Gee only 
occasionally. 

There is harlly enough evidence at hand to prove wheat 
are the precise changes which a syphilitic spleen undergoes, 
but its course appearances are usually such as are seen ity 
simple chronic enlargement. Very ‘yarely gummate hays 
heen found in its substance. The tubercular spleen has, 
scattered over the surfuce of its capsule, many large juiey- 
looking grey miliary tubercles; and similar bodies are 
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spread thickly through its substance, Hither on the 
capsule or in its substance, hb | pactioulacly the latter, 
the tubercles are often caseous appear as small yellow 
‘ins. 

Seeman —All splenic enlargements are liable to prove 
intractable. Even those of syphilitic origin, which might 
be expected to answer readily to drugs, respond but tardily 
in comparison with other viscern, It is « common thing to” 
find the liver decreasing rapidly in size, while the spleen 
has altered but little. Asa rule, they slowly improve in the 
course of months, 

‘Two conditions yet remain to be described, in which the 
enlargement of the spleen ix one of the most prominent 
and characteristic features, namely, leucocythwmia and 
splenic anemia, 

Leucocythemia is extremely mre in childhood. When 
it does occur the symptoms do not differ from those seen in 
adults. There is the enormous spleen, the moderate enlarge 
ment of the liver, the anwmia, and the tendency to bmmor- 
rhages. The temperature is usually irregular ; we have seen 
it rise to 105° without apparent complication. 

The bl shows great excess of lencocytes—eg., in one 
cease the proportion of white to red corpuscles was 1 to 15, 
and in some cases it is considerably higher than this; the 
red corpuscles and hemoglobin are diminished ; the relative 

ions of the different kinds of leucocytes are also 
altered ; the large mononuclear and the eosinophile cells are 
increased. Some ¢nlargement of the lymphatic glands may 
be present in this disease, and as already stated there are 
no very sharp boundary lines between these rarer cases of 
lymphatic leukemia and Hodgkin's disease. 

dingnosis of leucocythemia can only be made by an 
examination of the blood. must be distinguished parti- 
cularly from splenic ansmin, a much commoner disease, in 
which increase of Ieucocytes is usually much les, and which 
scarovly oceurs beyond the age of infancy. 

‘The prognosis is bad ; we have seen a fatal result within 
afew weeks after the onset of symptoms, but more often 
the cases linger several months, 

Splonic Anwmia,—This name has been given to « group 
of symptoms which are sufficiently definite and constant to 
require a separate description : they consist 
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enlargement of the spleen, with earthy pallor and certain 
changes in the blood, which are different from those of 
Jeucocythzermin, 

When one comes, however, to consider the question 
whether in the so-called “splenic anemia" we have to deal 
with a disease «wei generis, or whether by this name we 
mean a complex of symptoms which muy be the result of 
more than one disease, it is not easy to give an answer, In 
some of the cases of splenic anwmia rickets is present, in a 
certain proportion there is more or less evidence of ili 
and in a good many the head shows well-marke 
(Parrot’s nodes) on the parietal and frontal bones, whieh, 
according to the bias of the individual observer, may be 
interpreted ux evidence of rickets or of syphilis; while in 
others again there is no suspicion whatever of Srp of 
rickets. Moreover the blood changes, though always con- 
siderable, are not, so far as our experience constant in, 
their character, 


is chronie enlargement of the spleen. 

already said it will be evident that of the stiol 
splenic anwmia we know practically nothing. Ttisa disease 
of infancy, and is not ve re; it occurs most commonly 
under the age of eighteen months, 

The onset is insidious with pallor often of a peculiar 
earthy type; the enlargement of the spleen aj 3 simul. 
taneously, and is often 8o great: ni 
attention ; the low he spleen will extend down- 
wards, perhaps to Poupart’s ligament, and forwards beyond 
the middle line. The ination of the blood Ws 
usually 8 moderate degree of leucocytosis, with diminution 
of the red corpuscles i hemoglobin. The relative pro. 
portion of the different kinds of lencocytes is different from 
that described in the preceding condition. Tn some cases: 
there is considerable increase of the lymphoc or stnall 
mononuclear cells. Dr. Emmet Holt considers that a 
variation in size and shape of the red corpuscles ik v 
characteristic of splenic anwmin. Observations on the bi 
however, have not yet been made by the newer methods in 
sufficient numbers to allow of any dogmatic statement bei 
made, and one can only say that it seems certain that there 
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are Scottie prpeenst between the pe ee splenic 
anemia and that of leucocythemia, even when 

tion of white aces to red ix greatly setae oe 6 
sometimes ix iaglesto anminia, 

Prognosis.—The course of these cases is usually slow. 
‘The spleen may vary in size from day to day, and under 
suitable treatment may decrease considerably for a time, 
only to enlange again later, Usually after some months 
the anemia becomes more profound, purpura appears, and 
perhaps the onset of diarrhea ends the scene. But the 
outlook is not always so gloomy, temporary improvement 
often oceurs, and quite an appreciable number of cases 
recover completely. 

Morbid Anatomy.—Beyond the enlargement of the 
spleen there are no consta: t-mortem appearances, The 
spleen is enormously en! and very firm, but on section 
it shows no definite alteration in structure. There are none 
of the changes which characterise leucocythemia in the 
viscera. faenves and submucous hemorrhages may be 


present, as in any form of anwmia. 
eae eaarme sear of the spleen when it is 


merely symptomatic of ague, syphilis, or rickets, hardly 
calls for separate treatment. It will require the remedies 
Appropriate to those diseases. All forms, associated as they 
are with pallor, will need careful blood restoring, either by 
arsenic, iron, cod-liver oil, or sea-air, 

The mechitic cases do best upon beef juice or mw meat, 
and the syrup of the lutophosphate of iron in half-drachm 
doses ; a varied diet of good food and plenty of fresh air 
being supplied meantime. 

‘One may venture to suspect, from the slow progress of all 
cases of enlargement of the spleen, that, given a certain 
duration of the morbid condition, changes take place in the 
cireulation through the organ which make a rapid return to 
normal ible, and it therefore seems advisable to take 

, such as gentle friction over the surface of 

fo by oil or soap liniment in addition to other moans, 

for, although uo striking success can be hoped for, some 
little good may possibly be gained. 

mia is perhaps best treated hy arsenic, but in 

this disease, as well as in splenic anwmia, some of the recent 

preparations of bone-marrow are worth « trial, and we have 
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seen improvement and eyen recovery follow its use in the 
latter disease, 

Tnunctions of mercury have also been used in splenic 
anemia and have seemed to do good, In both these diseases, 
as in those mentioned above, careful feeding and fresh air 
are important: items in treatment. 





CHAPTER XXX. 
DISEASES OF THE LIVER, 


‘Tuene is not much to be said on this head. The liver is nob 
an organ which is frequently diseased in childhood, th 
perhaps there is no one of the hepatic diseases of adult life 
which may not, as an occasional thing, find a home or have 
its birth there. 

The most common affection would seem to be simple 
jaundice, which may be found at any age—at birth, when it 
is ealled “ icterus neonatorum "; and in older children, when 
it may be due to a variety of cxuses, but ix, perhaps, chietly 
“ catarrhal,” 

Icterus Neonatorum is of two forms, physiological and 
morbid, In the one case it is merely a yellowness, due to 
changes which ensue in a congested skin at the time of, or 
soon after, birth. It is said to be more frequent i in pre- 
mature infants. In this cuss, the conjunctiva and urine 
remain free from colour, and the feces retain a natural 
appearance. It passes off within a few days, and is not of 

moment. It requires no treatment. 

boy, as due to disease is a more serious matter, but the 
outlook will depend greatiy upon the nature of the cause of 
the jaundice. In some cases it ap Lig irmieta patient 
simple catarrh of the ducts, to some defective circulation in 
the ra in the fit few days of Mela exposure to cod cold, 
it particular! went in fou 

be expected to peheah on bared nem gee 
some gentlo laxative, such as hyd. c. cret. or castor oil. But 
in other cases it is due to some congenital malformation, 
some syphilitic thickening of the ducts, or to some inflam~- 
See R ee puetitin: steeton ot. ic origin, which has 
in the umbilical sore, things lead almost 

an 
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inevitably to death, and in no long time; but cases are on 
record in which children have lived for some weeks, or even 
months, with such serious malformations as absence or 
obliteration of the common duct.* Jaundice is not neces- 
sarily present at birth in these cases of congenital malfor- 
mation, in some cases the appearance of the jaunilice has 
been delayed for several days, and even for more than a 
fortnight after birth. Death usually results from hsemor- 
rhage from the umbilicus, or froma more gradual 

and exhaustion. Diseases of this kind hardly admit 
treatment. 

Jaundice in older children is usually a temy thing, 
and is thought to be due to eatarrh of the ducts; the 
three to six weeks’ jaundice that is so common in adults 
and generlly ascribed to obstruction from a similar cause is 
certainly rare. It is apparently sometimes due to. 
emotional excitement, The stools are pale coloured, the 
appetite gone, and there is usually some slight malaise; 
but the jaundice is not usually very deep, and a few days 
see the end of it. Some mild laxative, such as the eom- 
pound decoction of aloes, a little liquorice powder, syrup of 
rhubarb, or fluid magnesia, is the only remedy that ix 
requisite if the diet be restricted. But in a case of jaun- 
dice, where the child has fever or vomiting, it is well 
remember that icterus sometimes follows suppuration 
the branches of the portal vein (pylephlebitix) or masked 
disease about the eecum or elsowhere, and that such other 
things as acute yellow atrophy, enlargement of the mesen- 
teric and lumbar glands, é& ay exist, and give rise tothe 
symptoms. I have also several times seen acute tuber 
eulosis give rise to considerable enlargement of the liver 
and moderate jaundice, 

Of hydatid disease, lardaceous disease, and fatty degener- 
ation, I shall sty nothing, for they present no 

tuliavities in childhood ; nor of cancer (sarcoma) of the 
iver need more be suid than that when it oceurs, which is 
very rurely, the growth is usually soft, lobulated, and very 
rapid in ifs spread. I¢ is less common than sarcoma of the 
kidney. I have seen five of the latter to one of the former. 

* Dr. John Thomson has given an oxcellost account of this condition 


in his work on *Congvuital Obliteration of the Bile Ducts," 
1892. ‘I'wo of the cases thore eolleated lived nearly eight montha, 
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The albuminoid disease of rickets will receive sufficient 
notice in the article on Rickets, 

Tuborcular Disease requires mention, because it may 
cause considerable enlargement of the liver, which, exes) cuuly 
for this knowledge, may prove inexplicable, or more probw 
be attributed to quite a wrong exuse. [have seen such 4 
case, which was supposed to be cancer, but the dingnosis of 
tubercle was proved to be correct by the post-mortem 
examination. The disease in the lung may be quite latent 
till towards the close, The liver may show either of two 
appearances, or the two more or less combined. There may 
be yellow cascous softening masses scattered through the 
liver, which are tubercular growths avound the smaller bile 
ducts; or else there is an extensive miliary tuberculosis of 
the organ, in which the texture is irregularly stuffed with 
the lymphoid tissue ; some parts being congested, and some 
fatty ; and the toué ensemble showing a large mottled, some- 
times nutmeg-like liver. Jaundice may be found in either 
variety, but is 4 somewhat rare Ea he 

Cirrhosis of the Liver is fo I respects like that 
of adults, even to the wrinkled blasé appearance of the face, 
with its well-known congestion of the small vessels of the 
cheeks. Its chief interest, perhaps, centres round the dis- 
cussion of its cause; some having contended that in children 
itisnot due toalcobol, and that some additional light ix thus 
thrown upon the pathology of the disease in adults. There 
is peer i here to be more than dogmatic, and I must content 

by saying that even in children some of the recorded 
cxses have been due to alcoholism; and that in others there 
has been no suflicient disproof of the possibility of such an 
exciting cause. As Gerhardt says, alcobolism in childhood 
is very diffealt to prove. It is probable, however, that it is 
Btalcd wi eeremas ¢ sole cause of infantile cirrhosis, though 

what the other causes may be we at present know but 
little.* It is not won oy howover, that some cases may 


a iat Aas sien! See with it, 
liam Pepper, ia, reported 
case in a child of eight years in which it followed nvaslee, a 

© Seo s paper by Dr, J. Mitchell Clarke, Arit. Med, Journ , vol. i, 1854, 
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catarrhal jaundice coming on during the exanthem* 
case is of much interest, beenuse it coincides with 
tions made within the last year or two, and of which I 
specially mention some by my friend Dr, Crooke, now 
Birmingham, which show that in some of the 
cirrhotic changes do originate in the liver, and it is probable 
that some of the cases of advanced cirrhosis, which come 
under notice without any history of alcoholism, may have 
started in this way—it is at any rate likely enough. Cire 
hosis of the liver is not a disease of infaney; a very few 
cases are on record in the new-born, and in some of these it 
appears to be part of a congenital malformation of the liver, 
as in the cases of congenital obliteration of bile-duets men- 
tioned above, and in some cases of congenital bem disease 
of the live occur at any period of from 
syphilitic disease, but it i most common at the age of about 
ight years. And it must be admitted that in the 
the early history has been wanting and the onset 
y obscure, 


edly granular and fibrous throughout; in some 

there has been extensive scarring, and consequent distortion, 
to the idea that syphilis las bean 

ical changes have been mostly those 

attending the n chro forms of the disease—that is to 


say, more fib c The earlier stages, of 
enlargement of tl cus and new growth of cell elements, 
have been des as in adults, and no doubt occur, but are 
1 the onset of ascites, 
for the most part a precise rey 

hich occur in adults; perhaps it may be 
said that splenic enka nt is more constant than in the 
adult, and that diarrhan is more prominent, Ascites has 
been extensive without much jaundice in most of the cases 
I have seon, The prognosis and treatment require no special 
mention. 

Syphilitic Hepatitis may be of three kinds. The liver 
may be subject to acute swelling, which, without showing 
very much change to the naked eye, is associated with a 
diffused cell-growth throughout the organ, either scattered 
w gathered into miliary gummata; there may be a localised 

* Lancet, 1897, vol. 





SYPHILITIC HEPATITIS. 495 


gummnatous cl here and there, as in adults; or, asin a 
case recorded by Dr. Barlow, scars of retrocedent gummata ; 
or there may be « nodular or streaky affection of the septa— 
a peri-pylephlebitis syphilitics. 

Tn any ease there may be adhesions about the capsule of 
the organ. 

All these changes are chiefly met with in the full-time or 
premature fetus, or in the first few weeks of life. But they 
are not limited to this period; we have occasionally seen 
children 13 to ee ssot eight or nine years the oe af 
congenital syphilis, whose liver on ation «l largo 
superficial losses, whieh dierppaeret anilly under anti- 
syphilitic treatment, and were almost certainly gummata, 
Gicatrices or a diffused swelling a to be the commoner 
forms of the disease. Sir Samuel Wilks has recorded a case 
of the latter kind inan infant of four weeks old,* and Gubler, 
V. Baerensprung, and Wagner have gone carefully into the 
subject, but there are not many complete cases on record. 
The liver is enlarged, hard, and elastic, creaking under the 
scalpel, and torn with Sra it is often pale or mottled. 

In the few cases that I have seen, the microscopical 
characters of the disease have been remarkable for the ex- 
treme degree of cell-growth that has occurred, so much so 
that it has been difficult, if not impossible, to give an opinion 
upon the mode of invasion which the disease has rE 
‘The hepatic cells were inextricably mingled with those of the 
syphilitic growth, nearly all trace of the natural structure 
having been lost, This condition is not unimportant in 
Saat to the subsequent occurrence of cirrhosis. It would 
seem to be one that, if not fatal in itself, is pre-eminently 
likely to produce a subsequent cirrhosis; and no doubt it is 


one of the facts upon which those may rest who consider 


that the cirrhosis of older children is in some cases due to 
syphilis, The spleen is often enkirged as well as the liver. 
Symptoms.—The liver may be much enlarged and hard. 
There may be ascites and some amount of jaundice, The 
following case will illustrate these points + 
A mate infant, aged two months, was it to the hospital for 
it of the abdomen, which was much distended and shiny, 
and connor, miner tees ‘The abdomen had been 
gradually enlarging since a fortnight after birth. The liver was 
# Trane, Path, Si, of Lemon, vol. xvB, py 267, 





406 SIMPLE ENLARGEMENT. 


The chit was much wastel and pale its mouth 
there was no ether trace uf syphilitie eruption in any part 
body. 


in sie 
years for various 


Diagnosis.-There ean hardly be any mistake. 
aside the fact that enlargements of orally, 
this early age are rare, except in ili 
recognised symptoms in the parent, and in the child) 
whieh should in most cases clear “pany doubt. 

Prognosis,—Steiner remarks that in it 
it is generally unfavourable; but such has not been amy 
experience, From some eight or ten cases they seem 
remarkably amenable to mercurial treatment, as was 
case just detailed, Under mercurials the liver will rapidly 
diminish ; the spleen is, as I have already mid, less easily 
acted upon. 

Treatmont.—A grin of hyd. c. cret. may be given every 
night, or night and morning, for two or three or 
longer if nocesury, and some syrup of the iodide of iran 
may be added later, 

Simple Enlargement.In addition to these various 
forms of enlargement may be added another of which 
definite can be said, and which probably includes eases: 
very different origin. Some may be due to pulmonary con- 
gestion, some to purely hepatic conditions, which be 
called congestive, failing any certain knowledge of their 
nature, but which embrace not only circulatory states, but 
conditions of storage also of such elements as bi fat. 
It ix probable, too, that spleen and liver go together in, this 
respect, and as in the one case so in the other there are 
causos dietetic or hygienic of which we in fact know little, 
Dr. Donkin alludes to a simple chronic enlargement asao- 
cinted with ascites, of which, now that he has described it, T 
remember to have seon a few cases. Some of these 
possibly be brought about by some plastic inflammation above 





FUNCTIONAL DISEASE. 4°7 


the liver, such as the medinstinitis to which allusion has been 
made on p, 393, but the nature of these cases is af present ob- 
secure, and very likely individual cases own different origins. 

Functional Disease.—Far more frequent than cases of 

‘ic disease are instances of what is popularly termed 
“sluggish liver"—children whose bowels are habitually con- 
fined and the evacuations pale and deficient in bile. Thus, 
in effect, says Dr, West,* whose description is so precise 
that it seems unndvisable to do otherwise than copy him, 
“without being positively ill, children thus affected ane 
usually sallow and look out of health; their appetite is 
variable, and their tongue never quite clean.” And, is 
related to these, Dr, West alludes to older children who, 
with good health and regular habits, yet every few weeks or 
months have a bilious attack with severe headache. Of the 
nature of these last cases there may well be a doubt. Many 
would be inclined to consider them less as hepatic diseases 
than as illustrations of megrim or some ullied disorder, 
Bat the former clas aré lest equivocal: the habits are 
irregular, the excreta pale, the tongue furred, and the breath 
foul, and attention to the bowels and the fanctions of the 
liver monds matters considerably. 

Treatmont.—In this condition euonymin is a good 
remedy—a quarter to half a grain with some white sugar 
once or twice a day. If the bowels do not act, the euony- 
min may be given with some caseara sagrada, or the eom- 

decoction of aloes, or sulphate of magnesia, with the 
compound infusion of roses, Nux vomiea, hydrochloric and 
phosphoric acid are also useful in these cases. 

Lithwmin.—Other cases, which may also be called 
hepatic, give evidence of disturbances which are aly 
urinary. A child, perhaps of three or four years old, 


becomes fretful. It may seem pretty well, but perhaps 
suddenly, and frequently, will ery, ulekly rere itself 
jishur' 


and resuming its play. With this distw mental equili- 

rium there is frequent micturition, and the urine deposits 

the red sand of uric acid or a thick pink sediment of rates. 

‘This is the condition which in older people, and with more 

variety of symptoms, Dr, Marehison denominated “lithemia,” 

Tt is often associated with irregularity of bowels. 
Troatment.—Hitherto I have disseminated wht is, 1 

* © Diseases of Children,” sth: edit. p. 6o. 
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believe, still the orthodox opinion, that the exeretion of uric 
acid in excess is to be arrested by a ter abstemionsness 
of living, particularly in the matter of red meat, However 
true this may be for the declining, 1 huve not been segues 
with the results of this advice for what may be called 

the ascending decades of life; and although, no Pda ‘the 
condition is the result of some mal-assimilation whieh may 
in some measure be corrected by modifications of diet, 
believe the passage of sund in the urine more often owes its 
being to an undue proportion of the farinaceous elements of 
diet, and possibly to the consumption of too little soft. water, 
than to any excess of animal food. Consequently it is 
to such articles that I now chiefly direct attention and 
inquiry. In the voracious and the food-bolter it may be 
well to temporarily replace meat by lighter articles, sueh 
as fish and fowl, and these children should at all times be 
made to take their meals more slow With many I find 
it advisable to increase the meat and lessen the bread, the 
milk-puddings, the porridge. The medicinal treatment 
resolves itself into a little effervescing citrate of magnesia 
twice or three times a day; a little bicarbonate of potash at 
bedtime; and afterwards a little euonymin taken once a day, 
ora tea or dessortspoonful of the compound decoction of aloes 
three times a day, 

But having 8 far offered sacrifices in some measure to 
orthodoxy, I would for the relief of my own conscience, 
that I cannot wi how is that we still 
preaching the ‘exclusive doctrine that the excretion Pie urie 


acid in excess is, under any cireumstances, solely a dietetic 


result, o L would much rather maintain 
altogether i 

one who can approach the » 

observation, with an ung 

tendencies on the part of the inatidual 
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DISEASES OF THE GENITO-URINARY ORGANS. 


‘Tae urine in childhood differs in some respects from that of 
adult life, and it is important that these differences should 
be recognised in orler that they may not be mistaken for 
indications of disease. 

In infancy, after the first few days of life, the urine is 
usually very pale, sometimes almost colourless, and the 
specific gravity is correspondingly low ; it may be 1902 or 
too4. The percentage of urea is much lower than in older 
children, it is often less than 1 per cent. 

The total amount of urine passed daily is, however, 
much greater relatively to the weight of the child than it 
ig after the second year. It is seldom possible to determine 
the actual amount of urine in infancy. Dr. Emmett Holt 
states that the average daily quantity from the second to 
the sixth month is 7-16 o7., and from this time to the end 
of the second year 8-20 o7, 

After the end of the second year the daily quantity is 
much smaller. From some observations which we have 
collected, it, would seem that for practical purposes the 
average daily amount between the ages of three years and 
twelve years is obtained with sufficient accuracy by multi- 
plying the by 2°5. 

‘The actual amount varies considerably from day to day, 
and seems to depend more on the amount of finid taken 
than on any particular diet. Pyrexia from any cause 
diminishes the amount of urine considerably. The specific 
gravity in chikiren beyond the age of infancy is often 

‘igher than in adults, It is not uncommon to find the 


specific gravity of the urine 1030-1035 or even higher. The 
percentage of urea is also higher in children than in adults ; 
there is often 3 or 4 per cent. of urea, 
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‘Two other points aro perhaps worth mentioning, namely, 
the frequence of uric acid crystals in the urme both 
infants and of older children, and the common 
of a trace of albumin in the urine, especially it 
and the earlier years of childhood. ‘The albumintirde 
generally very. slig! 
cases to be merely u symptom of gastro-intestinal 
ance, and is not in itself of any serious significance, 

The larger number of diseases of the genito-wri 
the physician is not called pe to treat. ‘The majority 
malformations of bladder and external organs, stone in 
bladder, balanitis, phimosis, hydrovele, &e., fall entinel: “ 
the hands of the surgeon. Of these T shall only say 
much as concerns us; but others have a more 
medical aspect. To begin with, it may be well to 
briefly upon some of the not infrequent morbid econdit 
of the urine in childhood. They are but 
true; but their considertion as definite 
both time and repetition, 


result of purpura, of set 
kidney or bladder (this not often), of calculus either 
or vesical; it is not uncommon as the result of 
growths about the urethra of the female child, and cy 
course, be present as the result of nephritis, of renal 

But besides all these, and more p 

n are brought to the out-pationt 

with @ radii of frequent passe of blood in the 
Perhaps they are admitted, and the blood, present ones 6 
twice within the firs y hours, agen altogether, 
does not reappear, 
comes in bien 


ine; in some, pele 
ith the local congestion and irritation 
ascar sping possibly some may be cases of hemoglobin) 
of which T remember an example in the ease of a little 
in hospital. All these things would disappear under 
warinth, careful feeding, and mildly laxative regimen off 
hospital. At any rute, I can sy nothing more positive 
the guidance of the student, ‘The blood! i 





HAZMATURIA, 4 


wine-coloured and full of blood ; and the peculiar feature is, 
that it comes and goes quite suddenly, and there is no 
symptom of ill-health of any kind. There may be a little 
frequency of micturition, and on several occasions the child 
has been sounded for caleulus on this account, but without 
the detection of any cause for the hamorrhnge. The fol- 
lowing case may serve to impress some of these points upon. 
tho reader: 


A glel, aged seven, was admitted into the Evelina Hospital with 
the history that she had boon passing blood in her urine oecaalon- 
ally for four months. She was sent to the hospital by Mr. Duke, 
Sbe had had scarlatina twelve months before. Four months ago 
her mother first noticed thut the urine was like dirty tea, thick, and 
—altor standing—depasited a lange quantity of red sediment. ‘The 
child had never complained of any pain, and there had been no 
swelling of any part of the body, sare that once or twice the mother 
Shaught the chili's eyes were rather pully. For six weeks, past 
there had been blood in the urine. ‘The colour of the blood was 
nataral, well mixed with the rine, but some clots also, Whon she 
was admitted I romarked that somo of the featares wore those of 
nee eee 1. bat ne was a aes coe expe Seat 
obi with prolor mamaturia outside, ly got well insi 
ihe bei Boit provedtobe. The urine on admission contained 
& quantity of blood, well mixed with the urine when passed, and a 

coscupic specimen consisted in great measure of blood-cor- 
pascles, sp. gr. roz4, albumen [th, no casts of any description. The 
child was atimsitted oo the Sth of the month, and up to the roth 
there was still mach blood. On the 12th it was only indicated by 
the ganiacum test; on the r4th, more blood again ; 15th, none; 
16th, none ; 18th, mack, with a sediment of dark brown grumous 
stad, a fow ular casts, and much albamin, sp. gr. 1021, the 
¢ urine being quite that of renal disease. From this 


a 1 once, but albumin a 

tal three, woeks Jater, Fessler 
well, ‘This child was never ill, never in pain, save that onee she had 
an attack of abdominal pain while in the hospital, which might, 
perhaps, bave pointed towards s renal calculus. 


¢ loft the hospi 


‘The indication is in all such cases to examine for all the 
diseases which are known to produce hematuria, particalurly 
for nephritis, for crystals of oxalate of lime or of urie acid in 
the urine, for calculus in the bladder, for ascarides with 

pax ani in either sex, and for some vesical growth in 
the female. Failing to find any disease to which to attribute 
the symptoms, the child must be kept in bod and watched, 
some gentle aperient being given, and probably some alk: 
line diuretic, the diet being kept for a day or two at milk 
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food or fish, If the bleeding be severe it may be advisable 
to give a little gallic acid, some tincture of hamamelis, or 
possibly a little turpentine. 

Hemoglobinuria is rare in children, but 
common to be worth remembering. Tn some cases we have 
seen it associated with evidence of congenital syphilis; ‘but 
we have seen it also in searlet fever, and sometimes with no 
obvious cause. Tho attacks as in adults a in 
some cases by exposure to cold. ‘There may be no symptoms 
except the dark eval red urine ; or there may be a feeling 
of lassitude, sometimes with shivering and pain im the back. 
The attack is generally quite short, lasting only. a few hours: 
sometimes, however, it lasts « few days. 

In the intervals there is eesti albuminuria, and we 
have seen albuminuria apparently take the place of the 
hemoglobinuria in one or more attacks, 

No treatment seems to be of much avail except warmth, 
which is also to bo relied upon for prophylaxis. 

Anuria, or temporary suppression of urine, is a frequent 
affection in infants, and sometimes seems to depend pon 
an excess of uric acid in the urine. It is a condition which 
lasts but a few hours at most, is generally evidenced by 
symptoms of pain or discomfort when micturition takes 
place, and the urine, when examined, is fonnd to be com 
centrated, highly acid, and to have deposited a copious sedi- 
ment of urates or angular crystals of uric acid. The child 
should be kept warm in bed, allowed plenty of milk and 
water, and, if necesary, hot fomentations may be applied to 
the abdomen. Older children will frequently fnany 
hours without the wish to pass any urine, and in these eases 
it would appear that but little urine is secreted, a condition 
no doubt dependent upon some paroxysmal inmegularity of 
secretion, which is in accord with the natural physiological 
habit of childhood. It is necessary to bear this in sind, 
for, of course, catheterism should never even be considered, 
as it would be positively harmful. 

Dysuria.—This is nob an infrequent condition in older 
children. Tt would appear that the urine ix a concentrated 
one; contains crystals of uric acid ; irritates the passages in 
the passing; and so give rise to frequent or painful mic: 
turition. 

Causes.—Errors in diet and gastro-intestinal dermange. 


| 
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ments a] to be the chief causes of these complaints, and 
they are frequent cating Seaton but it is not improbable 
that, as Dr. West remarks, they may be evidence of a con- 
stitutional tendency, and are liable to occur in children of 
rheumatic or gouty extraction. They are usually temporary 
ailments, but sometimes, in children of six or eight years of 
age, the of lithates or lithic acid may be associated 
with evidences of more prolonged ill-health. I have already 
alluded to this class of cases under Hepatic Diseases, to 
which of right they more properly belong. 

Diagnosis.—Care must be taken to exclude scrofulous 
pyelitis, caleulus, urethral growths, or reetal troubles. 

Treatment.—Any errors in diet are to be corrected, 
Pmbably the quantity of food should he lessened, and_ fish 
rather than meat be given for a few days, As a medicine, 
it is generally sufficient to give some one of the laxatives 
alveady recommended—citrate of magnesia, compound de- 
coction of aloes, &c,, or sulphate of magnesia (F. 13). In 
such cases as seem to suffer from any prolonged ill-health, 
some dilute nitric or phosphoric acid, with the tincture of 
burk, may be given with advantage, 

Polyuria, like hemataria, is in many cases difficult to 
substantiate. It is the complaint of many a mother ws 
regards her child, but under hospital regimen it is the rarest 
thing possible. It may be occasionally due to saccharine 
dinbetes. 

Diabetes Insipidus —Not long ago a girl, aged seven, 
was admitted to the hospital, who wus said to have passed 
as much as half « gallon of urine in one night, and who had 
had polyuria, thirst, and wasting for three months. She 
continued to emaciate, and died without any adequate cause 
being discovered at the autopsy; but, while in the hospital, 
her urine was never abnormal in any way. I have ocea- 
sionully seen diabetes insipidus in boys of eight to ten years 
of age. hoy are very intractable cases, the thirst is 90 in- 
satinble that they will drink anything, even soapsuds. Our 
experience does not allow us to say what is the end of these 
cuses, After a time one loses sight of them. It is possible 
that the symptoms in some cases are due to the existence of 
chronic Bright's disease, 

Diabetes Mellitus is also uncommon in early life. It 
has been seen, however, at as early an age as nineteen 
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months. When it does occur, I should say it is net uneom- 
mon to find it in children who look well, but who, notwith- 
standing, die before many months have passed, and, as with: 
adults, suddenly, the child having been, apy Hy, Do 
worse at the onset of the fatal crisis than it ind ba aring 
the several weeks or months before, I have also seen # 
case where the sugar disappeared for long period from the 
urine, the polyuria and emaciation, however, being as pror 
nounced as ever. Diabetes in children may show much the 
same symptoms as in adult life. Languor and weakness 
may be associated with intense hunger and thirst. The 
peculiar sweet odour of the breath was noticed in one ease, 
Wasting becomes a marked feature in some euses Sooner oF 
later, Sometimes quite suddenly, sometimes, after a fow hours 
of restlessness, the elild becomes drowsy ; there is obstinate 
constipation, and perhaps vomiting; respiration tay beeome 
slow, and deep, and noisy, and with increasing coma death 
occurs. ‘Che occurrence of albumin in the urine was noticed 
in several cases for some days before death, ‘The duration 
of the disease varies considerably. We is known a child 
to die within six weeks of the first onset of symptoms ; 
haps the majority die within twelve months, but we He 
known eases two or three years. Occasionally even the 
y disappears under diet and treatment. 
tment does not differ from that of adult eases, 

Pyuria.—Pus in thi née may come from cystitis from 
any cause, from scrofulous diseast of the kidney, its pelvis, 
or ureter, from stone in the kidney (and, of course, in the 
bladder), and from any vaginal or pudendal discharge. 

Spontaneous cystitis would appear to be not so very un- 
common, and for the most part is associated with some 
febrile disturbance, together with frequency and pein in 
micturition, Ist the urine contains pus. Dr, Gea® 
records the case of a child of nine months, in which 
turition was painless and not more frequentthan usual. Ty 
some of these cases I suspect that the cystitis originates in 
some vaginal discharge, and spreads backwards, 

A girl, aged four years, bad suffered from vaginal dia 

girl, ag x ei aes Be 


four or five months. For a week before she was admitt 


* "Oo Some Kinds of Albausiuons and Purulest Urine in Ubildren,” 
Brit, Mest. Sourm., Yl. 1, 1883, ys. 961: os) 





SCROFULOUS KIDNEY, 415 


had frequent and training micturition, and screamed when passing 
water, The urine was faintly alkaline, contained a small quantity 
of albumin, and a large deposit of flocoulent pus She waa ex- 
amined undor chloroform, and plenty of pus isiued from the urethra, 
bat no cause for the cystitis could be discovered. She was treated 
with salicylate of soda (five-grain doses every four hours), and the 
micturition quickly became leas frequent, and ees gradually 
di red ber urine. The duration of the illness was six 


Treatmont.—For such cases as these the child must be 
restricted to milk foods, and salicylate of soda may be 
administered internally, Dr. Gee recommends benzoate of 
ammonia and pareira brava, 

Pyuria of longer daration is more likely to be due to some 
scrofulous condition of the kidney (when perhaps it may be 
possible to distinguish some enlargement of the organ by 
palpation of the loin) or to stone. 

lous Kidney muy be associated with pain in the 
loin, with frequency of micturition, and with » flocculent 
sediment of pus in an acid urine, occasionally with a streak 
or two of blood; but it is quite necessary to remember 
that it may be present also without any characteristic 
symptoms. ‘The usual course of these cases ix, after com- 
mencing in the renal pyramids, to produce gradual erosion 
and excavation of the organ, and extension of the disease 
along the ureter to the bladder; but in the male there are 
often separate centres of caseous disease in epididymis und 
prostate, and these parts should be examined in the hope of 
throwing some light upon the diagnosis. The disease ix 
unilateral in the sense that one kidney ix generally much 
more advanced than the other, but it is seldom confined 
entirely to one organ in old-standing cases. The kidney in 
the late stage is much enlarged. Bacilli (bacillus tuber- 
culosis) are present in the urine, Patients with scrofulons 
kidney are subject to the risk of an outbreak of gener) 
tuberculosis, and this is the usual cause of death, 

‘Treatment.—In the early stage every effort should be 
made to improve the child's health. There is plenty of 
clinical evidence tg Shae ae Lage Livamgted the 
uri passages is mn of very progress ; there is 
ainscuecey horde from the post-mortem room, in the 
existence of calcification and tough fibrous tissue, that the 
disease undergoes processes of repair, and may become 
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encapsuled, ‘Therefore in the early stage resort should be 
had to sea, or, abany rate, pure air, and such foods as cream 
and cod-liver oil. 

As drugs, chloride of calcium should be 
or, perhaps, iodoform, if it can be taken, Tn ieataeed sive 

here there is a permanent and 
can control, much pain and cet 
frequent micturition, and progressive anemia, 
tory operation should be performed, and the iidney ds 
and dette should it be necessary, sul ae wn 
1 Calculus is sometimes, th 
sociated with definite < ete 
Renal colic in children is represented by, or perhaps it 
should be said described by ied as, an abdominal pain 
referred generally to the umbilicus or front of the abdomen, 
and as such may easily be overlooked—nay more, it ix 
possible that in very young infants some of the abdominal 
pains which are supposed to be due to flatulent colic own a 
similar cause, for, as has been shown by Dr. oe 
symptoms have been associated with the passage of urie acid 
simple chronic or intermitting with 
s y of the bladder, may be all ‘let oe 
the e ono, Clewlus in the kidney i nok un 
common. will not be always Dr to make i. 

s of its presence in the ate 
pe few suggestions, a mistake may some 
times be avoided. these cases the urine ere be 

pined microscopically. A prevalence of orystals 
point to the presence of a stone and indicate its aroha 

mposition ; and the presence of blood-corpuscles, To only a 
few, may add to the certainty of a diagnosis, 

Acute Nephritis has already been dealt with in somp 
measure as regards symptoms and treatment under the head 
of Scarlatinal Dropsy (pp. 155, 171). But it will be be 
here again to introduce the subject, if only to ex] 
conviction which many now entertain, thet there tee 
far too much dogmatism concerning the scarlatinal hee 
all cases of nephritis, Ithas been the custom to f 
a history of scarlatina in all cases of albuminuria, shes 
whether eliciting it or not, to assume that this was never 
theless the origin of the disease, But apart from all) 


* Med. Chir, Trans, vol. xxix. 
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evidence of existing searlatina, the burden of oeliny as 
Dr. Gee soles mye, lies upon him who affirms that such 
nephritis most needs be scarlatinal. I have seen so many 
cases in which it was impossible to obtain the least evidence 
of scarlatina, that I have long thought that a spontaneous 
nephritis is not uncommon in children of all ages; and T am 
pind to see that Dr, Geo has lately stated that this it is also 

is belief, as it is also that of Dr. Ashby. Dr. Gee, in his 
paper on this subject,* alludes to the fact that acute 
nephritis may be wholly latent, and that the nature of the 
disease will certainly escape notice if the urine be not always 
examined as a matter of routine. There may be fever, 
vomiting, and even coma, and per contra, there need not be 
any fever or any dropay. 

The following case is a striking illustration of these 
remarks = 

‘A child of seven was brought to the Evelina Hospital by her 


father, who stated that she had been perfectly well till four are 
bofore admission, when she began to vomit, and Uhis she had oo 


tinued to do, On admissien she was in a restless condition, with 
quick pulse. She frequently vomited, and her urine contained a 
iyebading DE SUbantib And widow frannlar casis, She was carefully 


examined, and nothing more could be elicited, except that the area 

of rwcordlal dulness was decidedly Increased, that her temperature 

was subnormal, and that there was no dropey. She had a S atght 
gonvalaion, and died within twenty-four hours of ber adi 

ra mortem examination revealed an acute con; coe rer 

‘with dilatation of both right and left ventricle of the beart. 


ee other case may be given, in some HR ros a contrast 
to this one : 


A male infant, fe nine months, a hand-fed but remarkably 
healthy-looking child, became fretty after a journcy Into the country, 
Sona alter a2 ‘expiration of a fortnight was suddenly notioed to be 
he weather was able at the time, =e there 
being dei symptoms Stiares swelling Look place, the child 
allowed to go aa daily. ‘The rine may have been seme- 
what scanty, bat was not otherwise obviously anormal to the 
mother's eye, With the onsot of dropsy, Mn Wroderick Wallace 
was Soeethets and he foand the urine to be albuminous, A fow 
dass later, when we saw the cave ef, the child was pale and 
generally anaxarcous, the swelling being ig of a firm character, an 
pitting nowhere casy to obtain. The eyes were half closed, ae 
‘was the codema. urine was of pale colour, and the preci bac! ya 
tion of albumin rendered It nearly solid, but no caste 


* Loe, cit, note, p. 414. 
2D 
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dotocted in the sediment. It was treated with small doses of ¢ 


of potash ; ils milk, of which it was a rather gross feeder, 
a more dilute form, aod it had « hot bath twice a dar, i 
ra 


wrapping after to favour free sweats. Mr, Wallace! 
albumin had quite disappeared in about four weeks, and 

was well in about six weeks’ time. As the albumin’ to di 
nish small doses of citrate of iron and ammonia were given. 

Acute nephritis is by no means uncommon iy 
Dr. Emmett Holt has published a paper* on the p 
nephritis of ney, in which nineteen case# ane 
and which two points: (1) That 

phritis is often associated with pyrexia, 

ready said, the diagnostic symptoms 
all be absent, unless the urine be examined, 

In older children the common history is this: the ¢ 
becomes dropsical and pale, and, when summoned for 
the doctor fi the urine scanty, smok: ; containing a 
quintity of albumin and blood. Under the mi 
blood, renal epitheli 
haps on inquiry a moderate degree of pi 
may be acknow to have existed some few days or 
before, { ease is sometimes ushered in with g 
severity, such as by convulsions or obstinate vomiting. 

If the case does well the albumin will perhaps: 

ry, and, on the whole lessen in quantity, the 
decreases, the u comes inore copious, its specific g 
improves, perk tes appear, and ultimately the 
impro colour, If, on the other 

albumin remains in quantity, and 
ne the diuresis may . 
ropsy may go, but the child 
uminuria does not lessen, and thi 
course is slowly 1 i. Of the more common symp 
these points may be noted : 

Convulsions are usually preceded by a markedly 
urine or even temporary suppression. “They often cease 
the course of a few hours under appropriate treatment a 
the establishment of a more secretion of urine, 

Vomiting is a symptom of somewhat equivocal me 
as it may occur in children in good condition and 
ultimately do well ; or be associated with suppression of 
much restlessness, and edema of the lungs, 

* Archives of Pordiateics, 1887, vol. iv. 
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The urine almost always contains a large quantity of 
albumin at the onset, bat this may vary, and sometimes much 
s0, from day to day. Tn other respects, also, the urine may 
vary. It is usually seanty at the onset and may romain per- 
sistently x0, or quickly become more copious ; it may be fully 
SPE with blood, or mext-juice-liko, or smoky. Polyursa 
and thirst are gei enerally inticative of disease of old standit 

The dropsy is usually persistent, but not always. “ 
may disappear quite rapidly, corresponding in this with 
the ve-establishment of diuresis and a diminution in the 
amount of albamin passed, It is important to remember 
this association of symptoms, for there is a subsidence of the 
dropsy unasociated with any material diminution of the 
passage of albumin, which inspires not hope, but fear for 
the existence of « malady that has passed beyond the limits of 
complete recovery. Dropsy is is not, by any means always pre- 
sent. Nephritis sometimes runs its course from first to 
without any, and this may bens well in those that do badly as 
those that do well. Relapses of dropsy are not uncommon, 

One child may seem to suffer from sharp fever only ; 
another be drowsy or convulsed ; another may be purged 
and collapsed ; another simply strikingly anemic. ‘Therefore 
an examination of the urine is always to be made, and over 
and above this, scantiness of the urine is the most constant 
symptom in childhood pointing to defective renal activity, 

Complications.Of these the chief are convulsions, 
anasrea when extreme, dropsies of the serous cavities, 
cidema of the lung, broncho-pneumonia, dilatation of the 
heart, and diarrbaa, 

Duration and Course.—U pon this head it is difficult to 
speak to much purpose, the variability of individual cases is 

teat. Given an average caso, the albumin may continue 

i ini and disappear in from three to five weeks, or it 

on, now more, now less, for many weeks, and 
mocks for many months. Provided that there is on the 
whole « decided improvement there is no need to be dis 
heartened by « lingering attack. 

Diagnosis.—Bear in mind that most of the usual dia- 
gnostic xym| may be absent, and that the younger the 
child, ren likely ix this to be the case. Not only 80, 
but other symptoms may exist which seem to point in quite 
other directions, 
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Chronic Nephritis.— Occasionally we have see! 
children a chronic disease quite like the chronie int 
nephritis of adults. There is the hard pulse, the hyy 
phied heart, the absence of dropsy, the pale urine wi il 
specitic gravity, small smount of albumin and few granular | 
casts. In such cases also we have seen advanced albumi- 

retinitis, - -| 
onset of this chronie disease las been sometimes quite — 
rao: with ei Le of scarlet fever or sous . | 
In the late stage the only symptom, ex ii @ condition — 
mies hea abet there are | 
and vomiting it is easy to mistake the 
case for one of cerebral tumor These eases, too, are n 
much wasted, thirst is a marked feature, and the amount. 
urine is so excessive in some cases a5 to suggest « 
diabetes insipidus. The prognosis ix had; most of these 
cases die of uremia. A contracted grinular kid has 
been found post-mortem, at the Hospital for Sick € 
Great Ormond Street, at the age of two.wnda-half years, 

Treatment.—The gener principles are common to all 
ages—viz. to relieve the kidney of as much of its work as 
may be possible; first, by contining the diet to fluid and 
weakly nitrogenous constituents ; and secondly, by n 
other organs, notably the skin and bowels, take up the ¢ 
stress of work. Another principle of chief importance with 
many is that of flushing the renal pipes with watery fluid. 

Far be it from me to sy anything in disparagement of 
these fundamental rules, but I will suy as a guide and g 
that the student will not bave gone far along the road. 
experience before he will have found out how course is still 
our physiology in these respects, and how difficult his 
may be of accomplishment, and even how harmful se 
times are the results which he is able to procurs. By 
I mean to enforce that there are many orthodox and p 
and valusble means of alleviating and curing diseases wl 
are handed on from teacher to pupil, feom generation 
veneration, and which are applied asa matter of course each 
for its proper disease, as a mere matter of routine, Butal 
routine is bad. Every case of disease requires sep 
thought, and so far as our knowledge and judgment 
enable us to see it, its own proper modifications of 
und to renal disease such remarks are especially applicable 
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because the treatment is largely concerned with such com- 
mon things as baths and packs and pu and diet. But 
even in these things we must ¢hink before we act, and it 
does not follow that becuuse the usual remedies are simple, 
that they are therefore harmless, and therefore applicable to 
all cases alike. With this proviso, then, the patient saf- 
fering from ucute nephritis is kept in bed, between blankets. 
The skin is mide to act freely by the administration of 
liquid foods and water, and diaphoresis is aided such 
medicines as acetate of ammonium and the compound ipeca- 
cuanha powder. 

Additional and powerful means of promoting the action 
of the skin are pilocarpin and the wet pack. The former is 
a remedy that requires to be used with great caution; it is 
liable to produce alarming collapse. T have usually ad- 
ministered it in doses of ; to yy grain hypodermically, or 
in doses of } to} grain by the mouth, but I much prefer 
the wet pack, An old and thin blanket ix wrung out of hot 
water, and the naked child is enwrapped from throat to 
fost ; a dry blanket is packed round it and loosely covered 
with a macintosh. It may be continued for twenty minutes, 
thirty minutes, to an hour, then removed, and the child 
awathed in a dry blanket. The temperature of the child is 
to be watched during the pack, for every now and then it 
provokes a sudden rise, even to hyperpyrexia, when of 
course it mast be instantly discontinued. For other cases 
warm baths and vapour baths may be used, but even these 
need watchfulness, for Barthez and Sanné recount the ocenr: 
rence of sudden adema of the lungs and death after their 
employment in several instances; and these authors consider 
that they are most suitable in chromic conditions, and with 
healthy Tica 

Of drags: the citrate of potash to make the urine alka- 
line, benzoate of sodium, whieh, in conjunction with a little 
evffeine makes an excellent diuretic, and digitalis and stro- 
phanthus and some miki aperient are the most in request ; 
and after the acute stage has passed off, a little acetate or 
perchloride of iron is generally useful. The diet is for the 
most part reduced to milk food, varied as much as possible 
by the introduction of vegetables, ripe fruit, eream, é&c,, and 
with the free administration of soft water, 

Most of the complications of nephritis, « measure as they 
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prove sufficient, and the child slowly comes round from 
drowsy state succeeding to the fit, and the urine is 

more copiously. In the severer cases, ice may be 

the head, chloroform administered, and hydrate of chlor 
added to the bromide. Dr. Barr speaks well of benzoate of 
ammonium for preventing the recarrence of a fit. 

Obstinate vomiting may require special measures in 
way of bismuth, hydrocyanic acid, and special dietary, 
Hiematuria may sometimes require the administration of 
hamamelis, ergotine, or tannic acid, 

For the dilatation of the heart, digitalis, strophanthus and 
caffeine are the most useful remedies, and to this = 


Renal Tumours.—A tumour in the loin may be due te 
hydronephrosis, a rare condition ina ehild; to perinephre 
cysts, due to rupture of the ureter or kidney from ow 

toa sacculated abscess in a pr kidney; 
to an abscess around the kidney, either connected with spinal 
disease or of renal or perinephritic origin; or to. a Sarcoma- 
tous growth of the kidney 

Of hydronephrosis, the following case is a good 
tion, as it is also of a perhaps unusually rapid formation of 


the tumour : 


A boy, aged six, was under the care of the late Mr. John and Mr 
Herbert Burton, of Blackheath. Three weeks before I saw him be 
had had a severe attack of sickness, and bis abdomen, which Jhed 
always been of sufficient size to procure for him the nickname of 
“ Falstafl,” was noticed to be larger than usual. At this time be 
complained of sharp abdominal pains, but the vori did not 
feeur, When first seen the whole of the left side of the abdomen 
extending beyond the median line was occupied by « hard and 
Wager solid tumour, ‘There was some tuid in the peritoneum. 
He had sharp pains in the abdomen. The urine was healthy, 1 
saw him a fortnight Inter. Hoe was o bright, healthy child, rather 
thin, of gouty parentage, ‘The left xido of the abdomen was ocet- 
pied by a large lobulated elastic swelling, which extended from the 
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loin over to the right of the umbilious, There was a distinct thrill 
from back to front. The urine was limpid, and contained neither 
albumin, blood, nor sand, 

The history sind physical signs all pointed to calculus and subse. 
quent hydronephrosis, Opium had already been given regularly, 
and it was decided to continue this with belladonna for a few days 
Jonger, with the result that three days later there was u sudden 
{increase in the quantity of urine passed (3 pints); the ken 
day 35 pints were passed ; tho tumour entiraly disappeared, and no 
farther symptowss were noticed, 


The cystic collections of fluid which sometimes follow 
injuries to the kidney are interesting aon in some resi 
peculiar, Mr. Godlee* has published three cases of. this 
sort, and, in addition to two others that I remember to have 
seen some years ago at Guy's Hospital, I have of late seen 
two others, one at the same institution and one in the prac- 
tice of Mr. Watson of Rochester.t A boy of eight, of 
healthy parentage, fell on his right side. Bight days after- 
wards he began to pass blood in his nrine, and continued to 


do so for more than a fortnight. This gradually ceased, but 
the abdomen continued to enlarge, and his size was 80 much 
increased that his waistcoat could not be buttoned. A large 
cyst of fluid ps oa the right side of the abdomen; after 


a time it gradually diminished, but when I saw him, three 
and a balf months after the injury, there still remained 
what a} to be a large flaccid cyst with fluid contents 

ocenpying the right loin and right hypogastric region, whieh 
subsequently entirely disappeared. 

‘These cases are, I say, peculiar, and they are so because, 
whereas it is probable that they aro due to circumseribed 
extravasation of urine, they nevertheless form slowly, 
without any great degree of injury to the general health, 
and without the production of any such destructive tissue 

as are well known to occur in extravasation of 
urine in its more common seat, 

The scrofulous kidney has already been described, and 
there remain only perinephric abscess and new growths. 
As vegands the former, its presence ix presumptive évi- 
dence in favour of spinal disease, and a careful examination 
of the vertebral column should be made to establish the 
existence or not of any local disease; but it is not always 


* Trane Clim. Soe. of Lem, 1837. + Tid, vol, xxiv, p. 64, 
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found. Extensive collections of pas et form around the 
ieehlienes is Ff ~~ deep-seated avant immovable, 
In such cases the tumour is 
often ill-defined, from the presence of the colon in 
of it. There ix generally a good deal of 
rigidity or flexion of tee et 
origin of the psoas muscle, or presture 
once had a case of this kind in a child 
Mr. Lucas explored, and then oponed and 
abscess, and the child was well 1 rithin a place or ee 
such cases, generally of doubtful nature at first, we 
watch carefully for the formation of fluid, petit 
evidence be found of its existence—explore with a fine 
aspirator, and act according to the reselt. If pus is present, 
an opening should be made in the lumbar region, and the 
abscess be drained. Perinephric extravasation of 
to rupture of the kidney or ureter, will require, in all 
bility, surgical treatment i 
removal of the fluid and the prevention of its reaceurmnla- 
tion, but it is to be noted that much uncertainty: attaches to 
the exact seat of the accumulation, and that in some, at 
rate, of ‘these eases the tumour has caused but litthe 

i i ce, and has subsided by natural processes 
or simple as} 

New Growths.—These are chielly sureomata. They ans 

| have seen several cases.” Like 
ey 


produce 
at the onset 


twice only; ther this respect they are favournble 
case for operation, But when they have been long i 
existence, and have attained a large size, secondary nodules 
muy be found in the other kidney or in the ieee &e. They 
grow for some time without atteanti if much pine for 
they are not associated with much wasting; they are unat- 
tended by pain, and they are not, so far ax T have seen, 
generally accompanied by hematuria, ‘Thus it happens that 
not till the abdomen —and therefore the tumour—attains a 
large size, is the child brought for treatment, 

‘They occur in quite young children of eighteen months to 
three or four years old (of fifty cases collected by Leiber 
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twenty-six were under the age of three years),* when the 
removal of « mass so large is necessarily a most formidable 
operation. But if they should be recognised sufficiently 
early, considering that they are usually local tumours and 
certain to prove fatal if left alone, an attempt at removal is, 
I think, justifiable; Angel Money thinks not. Of six cases 
in the Evelina four came under my own notice, and two 
under the care of a colleague. Tn one the removal of avery 
large tumour was attempted by Mr. Howse in a boy of two 
years, and had to be abandoned —a result for which we were 
prepared; in another case, under Mr. Howse, the tumour 
was removed, but the child died very soon after the opera- 
tion, also a result for which one must be if the 
cpeniion is to be undertaken at all; in a third ease, after 
the most careful consideration of all the circumstances, we 
decided to operate, and Mr. Symonds removed the tumour, 
but, though not in this ease very large, it hnd already infil- 
trated the outer coat of the colon, and therefore, had the - 


child recovered, little pita would have been gained ; 


and in a fourth cue, under Mr, Howse, the tumour was 
removed, and the wound healed, but the child afterwards 
died of measles, Another not operated upon died after 
many weary months of gradual emaciation, and the other 
cases I have seen I have advised against operation, or lost 
sight of—the parents, with whom alone a decision so 
momentous must rest, being unable to decide whether they 
would risk an operation. 

Nocturnal Incontinence of Urine, or Enuresis.— 
‘There are few conditions which require more careful inves- 
tigation than this, and few in which such a variety of 
circumstances may conspire to bring it about. Granting 
that it is due to a nervous fault, the results of treatment 
would seem to show that sometimes it is due to hyper- 
sensitivencss of the centre, sometimes to deficiency of the 
nataral delicacy of perception either on the part of the 
lumbar cord or the higher centres to which it should 
transmit its own knowledge. 

How miny other considerations also does the disease 
entail! Tn some cases the constitutional build of the patient 
must be considered; the sleeping habits of the nervous 
system ; the question of developing sexual sensation; the 

* dabeback ser Kindy Ba, xx, ph 76 
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condition of prepuce, urethra, rectum ; the ibility of the 
existence of local disease ; the presence of ascarides; the 
condition of the urine; and in confirmed eases, the question 
of habit. The mere mention of all these things will be 
sufficient to show that, whoever will treat enuresis with 
suecees, must be prepared for a preliminary inquiry of « 
somewhat complicated nature. 

After saying thus much, it will not be expected that I 
should advise the reader to hit out at random with belle 
donna, or bromide of potassium, or chloral. Each case 
must be investigated carefully, and treated accordingly. If 
there be any phimosis, this must be attended to, not neces 
sarily by an immediate circumcision, but at any rate by 
retraction, separation of any existing adhesions, and the 
removal of any retained secretion that may be present. 
Circumeision is a useful thing if there be reason to 
that the length of the prepuce or the tightness of the 
phimosis is a disposing cause. Local congestion, pales 
due to constipation, or to the presence of worms, must 
examined for, In other cases the tone of the nervous 
system is at fault, and during the night there is a general 
cor local erethism of the nervous centres which leads to this 
spasmodic discharge, This state of the nervous centres ia 
sometimes constitutional and closely associated with Pheuma- 
tism. In this case it goes with, or is allied to, such nervous 
disorders as nightmare, somnambulism, possibly even 
epilepsy. In other cases this nervous erethiam is 
dent upon sensations which have their origin in the 
developing sexual centre, and I suspect that there is a form 
of nocturnal incontinence which represents the seminal 
emissions of the mature organism. Allow all this, and 
how complex the question becom Sometimes there is 
the low tone and inbred sensation ; sometimes the discharge 
may be called into action by external circumstances, such as 
4 too warm or a too comfortable bed; sometimes, may be, 
there is some local peripheral excitement, a long prepuce, 
or an over-acid or an alkaline urine, forexample. In some 
echildres , it seems that sleep is too sound, and seere- 
tion too rapid; and the reflex centre, ancontrolled, acts in 
accordance with its natural habit, and the orine is passed 
into the bed. 

‘Thus, in enuresis very much the same questions come over 
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again that have already been discussed in connection with 
the gastro-intestinal derangements of infants. A little 
physiological reflection, if it does not make the whole subject 
clear, at any rate leaves one with the comfortable opinion 
that he knows something about it, and with definite aima 
in the treatment of a somewhat mixed class of enses. 

Of thirty-eight cases, twenty were girls and eighteen boys. 
‘The favourite age is about seven ; but twenty-seven of the 
thirty-eight occurred from six to eleven years ; seven others 
at three and four years of age. Kight occurred in rheu- 
matic families. 

The treatment of these cases justifies all that I have 
ssid. There are some which are cured off-hand by bromide 
of potassium and hydrate of chloral, just as infantile con- 
vulsions and night terrors are almost certainly controlled ; 
there are others as certainly improved by belladonna, or its 
alkaloid the liquor atropinw, which not only heightens 
arterial tension and thus tends to restore the nervous tone, 
but also has some paralysing effect on tho afferent nerves, 
while it is well known to control what is, as I have main- 
tained, the allied condition of seminal emissions. Vor this 
latter remedial action Unna speaks highly of the liquid ex- 
tract of rhus aromatica ; five drops three times a day for 
children under two years, ten drops to those between two 
and ten years, and fifteen to such as are older. Engot 
sticceeds in some cases where other remedies have failed. 
Yen to twenty minims of the liquid extract may be 
given two or three times a day to a child six years old, 
but it should not be continued more than ten days or a 
fortnight. 

Tn some cases the tincture of Lycopodium has proved useful 
in doses of half a drachm fora child six years old. Dr. Coutts, 
who hax specially advocated the use of this drug, considers 
that itis best administeredas the tincture,commencing with 1 
dose of twenty drops three times a day, gridually increasing 
it till a drachm twice a day is reached. There are other 
cuses best treated by good nervine tonics, such as strychnine 
and dilate phosphoric acid, Others, sich as the heavy 
sleeper, must be less luxuriously housed, Others, again, of 
rheumatic tendency, may be passing a highly acid urine, 
whieh irritates the bladder and provokes expulsion ; this 
may, perhaps, be remedied by cutting off all meat from the 
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diet for a week or ten days, and 
potash to the food. 
condition which is quite as provoking 
over-acid state, though not so frequently met 
phosphoric acid and nux vomica or a little salis ° 
should be given. In all cases n better habit should 
favoured by restricting the quantity of drink towards #] 
end of the day, and by arranging that the child is tak, 
to pass water late at night, early in the morning, 
necessary, during the night. ‘The general health must | 
soe to, and tepid and cold bathing be practised 

le. 

Occasionally the incontinence is not onl 
occurs during the day also. Tt is then Wikely to. be 
tractable, and necessitates a very careful examination 
pelvic organs under chloroform, It may be that, by 
persistence of the habit, the bladder has — so contre 
as to be incapable of holding any quanti urine, and | 
such cases I for once or rakes found penolit from dist 
ing the bladder by water, under chloroform. 

Long persistence in the habit will necessarily make 
case obstinate ; asa poor sort of comfort we may m 
the usual ¢ e, that. such eases usually ameliorate at 
puberty u 
intelligent 
bear upon any 
able, Intractabili 
undiscriminating administration of belladonna, or 
comes first to hand. 

T may even venture, without waste of time, to expat 
further on this topic, for if I were to single out two di 
from which the student is not unlikely to add least to, 
reputation, I should certainly couple incontinenee of wri 
in childhood with chorea. And this not at all because th 
are obstinate—thongh I am far from denying that—but 
because the difficulties as regards treatment: are 
fairly grappled or placed before the parents, As one who, 
from the very nature of his practice, sees something of a 
side light of the relations existing in such cases between the 
medical man and his patient, this is my experience :—A) 
child suffers from incontinence of urine ; for some time qe) 
medical advice ix sought; when it is, belladonna is usu 





NOCTURNAL INCONTINENCE. 429 


weseribed. The child is seen in a casual sort of way every 
few days; there is a lingering medical attendance; und in 
the end very little, if any, improvement. Then comes « 
relapse from all treatinent, and after a time “further 
advice” is sought, in most cases without any intimation to 
the original attendant, and with a very strong disinclination 
on the part of the parents to return whence they eame, 
because of their fruitless experience. Now, see what has 
happened: an appetite for a “prescription” has been 
whetted, the parents have been led to believe that some 
drug is the panacea, if only some one can be found with 
sufficient acumen or experience to recommend the right one. 
‘They have no insight or knowledge of disease os a habit 
which is only to be controlled by close medical supervision 5 
or if by drags, by such as are potent, given with « free and 
therefore necessarily with a very watebfal hand. Over and 
over again parents are found to grumble at the prospect of 
a lengthy medical attendance, a poor receipt, as they con- 
sider it, beside the three-ounce bottle of medicine and a cure 
in its dregs, for which they thought to come. Now, the 
yee ts are in many cases not so much at fault as the 
loctor, This disease is too often treated with a nov 


which conveys the idea that it is an inconvenience which 
must be put up with, if it is not cared offhand by so much 
belladonna, But is this so in fact? Is it nob much mther 
a malady productive of the greatest misery to the child, « 
great, hindrance to his education; a malady, in short, in 
which crore: loss than the exhaustion of every possible 


means of relicf ix a cruelty? ‘The worst cases are con- 
fessedly troublesome, and if they are to be combuted suc- 
cessfully, the reason of their obstinacy must be explained to 
the mts at the onset, By so doing their intelligence 
will be enlisted in furthering the efforts of the doctor; they 
will understand the reason and the necessity of a possibly 
arduous attendance; they will be prepared for, not dis- 
appointed or not disheartened at,a failure ; and the utmost 
Silt Gone to effect a speedy cure. 

Incontinence of urine is sometimes associated with incon- 
tinence of fwces, in which case the fmcal incontinence i: 
diurnal, the urinary may occur at any part of the twenty- 
four hours. This group of cases is probably distinct from 
that of simple noct: incontinence, for it is nearly always 





43° CALCULUS VESICAS. 


associated with peculiarities of mental action, which imdi- 
cate that the treatment should be moral rather than phy- 
sical. For instance, although these children are 

quite sane, one may be subject to outbursts of i 
another will be unduly timid, another will be quite insensible 
to pain, another may be sullen; in all, in fact, if inquiry he 
carefully made as to home behaviour, there is some un- 
natural mental trait which shows that we are dealing with 
some of the milder forms of mental instability. 

Our experience bux nob led us to think highly of local 
treatment in these cases; thoy do well under kind bat 
firm moral control: it is best to send them away from 
home to a small school, and in most cases the condition 
disappears. 

Calculus Vesicw only needs mention as a complaint of 
which the diagnosis frequently falls upon the physici 
Five cases came under my observation during the years that 
1 suw ont-patients at the Evelina Hospital. The syn 


are pain and frequent micturition, stoppage in the flow of 
urine, uneasy sensitions after emptying the bladder—worse 
vhen moving about—the occasional presence of a little blood 
the urine, of pus or mucus in excess more frequently, and 
continence of urine. 


vs simulate stone—eg. rectal 

us; penile worry by a long or 

adherent prepuce; and disease of the kidney or bladder, 
1 in the female, vaginal discharge. 

Vagil and Labial Dischargos are due to some eczema 
of the external parts, or to some catarrhal state due to the 
presence of worms, or to ill-health in scrofulous or tuber 
cular children, There be no doubt whatever that in 
some cases the discharge is infectious. 

We have seen 4 where an arthritis exactly like the 
gonorrhaal arthritis of adults occurred with vaginal dis- 
charge in quite young children. 

Treatment.—At first this may be confined to plenty of 
bathing and to tonics, such as the lacto-phosphate of inom 
and codliver oil. If worms are present, they must be 
attacked by enemata or aperients, Later on, the vaginn 
may be syringed with a lotion of lead or salicylate of 
soda. 
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Noma Pudendi I have but rarely seen. Dr. Marshall 
notes it as not uncommon after measles. Were I to come 
cross a case now T should certainly @ the application 
f« solution of perchloride of mercury, such as has proved 
so successful in the hands of my friend, Mr, B, C. Kings 


ford, at the Bolton Infirmary. (P. 119.) 








CHAPTER XXXII. 
DISEASES OF THE NERVOUS SYSTEM. 


Inflammation of the Dura Arachnoid is dependent, as 
in adults, upon injury or disease of the bones of the skull. 
It ik comparatively rare, and causes no special symptoms 
other than will be considered asx those of meningitis, 
Meningitis is, indeed, usually associated with it; and one 
hardly meets ) those more chronic forms of disease, or 
pachymeningitis, that are met with in adults As ® mine 
instance, however, of something of the kind, the first of the 
cases which follow may be given. The second case, while it 
illustrates the occurrence of local collections of pus in the 
arachnoid, also shows the liability which exists for a general 
meningitis to be set up under those circumstances. 











A boy, aged four and a half years, was admitted under Mr. 
Birkett, in 1874, for a swelling {n each upper eyelid, ‘Twelve 
months before his admission his eye began to swell: a month Inter 
the other eye did the same, and for three weeks before admission 
he hud becn very drowsy. Ho was admitted for the tamour over 
the left orbit, and it was then noticed that there was a bard cartl- 
Jaginous body, {recly movable under the skin, beneath the ¥ 
margin of the left orbit, His sight was unaffected, and the move+ 
ments of the eyeball were perfect. His temperature ran up to 104" 
and 105" within a day or two of admissicn, and he died of pywmia, 
‘At the autopsy the liistory of the case appeared to be this: ‘There 
had been caries of the first lower molar, and abscess; then su 
ration in the iiferior dental canal, acute ostitis of the left side of 
the lower jaw, extension of the disease in the pterygo-maxillary 
fossa, and thence to the base of the skull. Having entered the 
skull by the foramina at its base, and having thickened and dis- 
sccted up the dura mater from the base of the skull in the middle 
fossa and about the body of the sphenold bone, it had entered exo 
orbit, treated the periosteamn of those cavities in like manner, and 
the tumour in the left orbit was in reality only a tongh yellow mass, 
of inflammatory origin. 

A female child of six months was brought for wasting of three 
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weeks’ duration. It was emaciated and pale, the veins of the head 
were distended, and the fontanelle, 1 x 1} inches, was bulging and 
pulsating. There ix no note of any paralysis, but there were soft, 
elastic, tender thickenings over the lower halves of the right radius 
and ulna and left homeras, a state of things which, at thia distance 
of time (nine years), sounds very like syphilitic discane of the bones, 
though it doos not appear to have occurred to any of those who saw 
the case, aeyee amongst the number, to call itso. The child died 
with conval 

At the autopay a large collection of pos was found between the 
dura mater and the right side of the brain. It extended from 
vertex to base, and from the anterior part of the middle fosss back 
to the horizontal branch of the lateral sinus. It did not enter the 
cerebellar fossa. Its wall was See a! like a typhoid stool, 
but the pus itself was "laudable." ocoupicd the ventricles. 
‘The lateral sinus was plagged on both sides, the left by clot of 
older date than the right. ‘There was no disease of the internal ear. 
‘The bones were slightly rickety. 


A condition such as this is probably more often produced 
by disease of the bones of the middle ear, or of the petrous 
bone or mastoid cells ax a consequence thereof, and careful 
search for such should be made at the post-mortem examina- 
tion ; but it wi re from pyannic conditions, from the 
extension inwards of erysipelas, or from unhealthy inflam- 
mation of the calvaria, of the pericranium, and occasionally 
also, in the absence of all but emaciation, the disease may 
have originated taneously. 

Intrvarachnoid hemorrhage and pachymeningitis have 
been described by most writers, but such conditions are of 
rare occurrence, and are not peculiar to childhood. We 
have oceasionally seen children who have died after several 
weeks or even months of semicoma with rigidity and ocen- 
sional convulsions in whom post-mortem there was found ex- 
tensive thickeningof thedurs mater chieflyat the vertex, with 
adhesions to the pia arachnoid and even formation of a kind 
of false membrane between the dura mater and arachnoid. 
‘There has been more or Jess extensive sclerosis of the cortex 


well to call attention here to the fact that, in 
pressure upon the surface of the brain, 
w by hemorrhage or pus, as illustrated by the ea: 
2% 
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of arachnitis already recorded, seems less liable to cause 
ens than might I have beon imagined. Surface hemor- 
or pressure is more likely to produce stu] with 
tab eoalaton, and death pate by con) 
oxi tion, and this is a point of importance in peace 
Meningitis in alter usually affects the pia arachnoid 
ie. it is a leptomeningitis, not a pea e jie It may 
be maid at once—and the remarl true of all forms of 
meningitis—that there is no distinotfon between 
of the brain and that of the cord, The membrane affected 
is one and the same, and disease of the membranes of the 
brain runs with perfoct facility along those of the cond ; 
any form of meningitis, whether tubercular or otherwise, may 
be, and very commonly is, cerebro-*pinal, 
‘There are three common varieties of meningitis met with 
in childhood : 
() Zope Meningitis: much the commonest of the 


(2) panentive Meningitis : secondary to some obvious: 
source of infection elsewhere, and most com: i 
pneumococcal in origin. 

Simple Posterior Basie Meningitis: « primary 

&) a llsens0, due almost certainly ra specific micro- 
organism. 

Suppurative Meningitis is an affection chiefly of the 
convexity of the brain, but in many cases it affeots also the 
base to & Jess extent, and the spinal cord is also affected in 
the majority of eases, When it is due to extension from 
diseases of the petrous bone, or from other disease at the 
base, the meningitis may bogin here. 

‘The commonest cause of suppuritive meningitis in 
dren is pneumococcal infection, and a primary source is in 
these cases almost invariably found in some pp 
lesion elsewhere ; it may be pneumonia, pleurisy, empyema, 
pericarditis or malignant endocarditis, The disense is also 
met with after injury, otitis (externa or medina), oxena ; 
may occur also after some acute illness such as scar! 
erysipelas, influenza, or nephritis, and it has been noticed s 
one of the results of the pywmic condition found i 
born children from inflammation about the um! 

It occurs more often in infants than in older children, 

The symptoms of suppurative meningitis are often 
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obscure; the child is usually already suffering from some 
severe illness, and the additional symptoms pointing to the 
cerebral complication may easily be overlooked. ‘The occur- 
rence of convulsions or delirium with vomiting, squint, 
stiffness of the neck, fulness of the fontanelle, and tremor, 
especially if these symptoms be associated with a high tem~ 
perature and avery rapid pulse, may indicate the occurrence 
of suppurative meningitis in any of the diseases mentioned 
above. Butin many cases, even in the light of a subsequent 
autopsy, it is difficult to see that there were any symptoms 
pointing specially to meningitis 

Such a case as the following ix common Shough: a child 
is under treatment for pneumonia and plearisy when a con- 
vulsion unexpectedly occurs; there is slight ‘Figidity, which 
passes off and leaves some weakness of one or other limb. 
Careful observation detects an occasional squint. ‘The child 
is apathetic, the temperature is high, and the pulse rapid 
and irregular. Within four days from the onset of cerebral 
symptoms the child dies and the autopsy reveals greenish- 
yellow pus all over the brain and spinal cord, a thick layer 
of lymph over one pleura, and turbid serum with icant a in 
the pera liam. Bacteriological examination shows a pure. 
growth of pneumococeus in the pericardial, the pleural and 
the meningeal exudation, 

‘The followin fice ieee theoocurrence of meningitis 
after otitis medi: 

A girl of seven had been ailing for a month, and deaf in the right 
eur; there had been no discharge. Subsequently there was high 
temperatare, retracted neck, and strabismus. 

¢ an showed general suppumtive meningitis suppuration 
of the middle car, on both sides, extending to the bone, and points 
of pus appearing on the internal table in roam pee The mem- 
brana tympani was sound on both sides, I sal ently traced the 
suppuration along the bony part of the Eustachian tubes. ‘There 
was chronic enlargement of one tonsil. 

‘The course of this disease is almost always very rapid; a 
duration of less than a week, usually four or five days from 
the onset of cerebral symptoms, is characteristic of this form 
of m itis; very rarely it laste a few days longer. There 
can be little doubt that some at least of the cases where 
suppurative meningitis has been supposed to have lasted 
two or three weeks were in reality eases of the Simple 
Posterior Basic Meningitis described below. 
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Morbid Anatomy.—Over the vertex of the brain in the 
ineshes of the pia-arachnoid, and often at the buse also, there 
is pus, which may form a continuous layer compels it 
the sulci. The anterior part of the vertex and longitudinal 
fissure is generally more affected than the posterior: the 
pus is generally thickest along the vesels. ‘The posterior 
surface of the cord is generally more affected than the 
anterior, and the lumbar region more than the dorsal in 
this as in other forms of meningitis. The brain is often 
much softened: there may be some turbidity of the fluid 
in the lateral ventricles, but there is not much excess of 
spinal fluid, nothing cortainly approaching a hydro- 
cephalus, 

Tn cases due to extension from diseased bone, thromboats 
of sinuses may also be present, One of the charneteristic 
features of this form of meningitis is the presence almost 
ly of some obvious source of infection elsewhere. 
Thus in fifteen consecutive cases of suppurative meningitis 
at the Hospital for Sick Children, Great Ormond Street, em- 
five, thick lymph on the pleura in three, 
in, ulcerntiv docarditisand membranous 
each in one of the petrous bone in two, 
and erysipelas in one, It will be noticed that the finst five 
sources mentioned (found in eleven out of fifteen cases) 
were all conditions in which the pneumococcus is commonly 
found, and in several of the cases which were examinet 
bacteriologically, as in the one quoted above, the pneumo- 
coceus was found both in the primary focus in the pleura or 
elsewhere, and in the meningeal exudation, In the cases due 
to ear disease varions micro-organisms are found in the pus 
‘on the brain. 

Diagnosis.—This form of meningitis is perhaps mors 
often overlooked than any other, mptoms are vagud 
in many cases, and the pheumonia, ery- 
sipelas, ay be, tends to mask the symptoms 
of meningiti , on the other hand, pneumonia, by the 
nouteness ol nt and the violence of its delirium, may 

ily simulate meningitix, and so also may the noisy 

















































bubly hopeless inall cases of suppurative 
meningitis, however, once twice seen cases 
in which severe ear disease was complicated by symptoms 
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of acute meningitis, drowsiness, or irritability, vomiting, 
severe headache, and optic neuritis, in which after treat- 
ment of the ear trouble the meningitie symptoms com- 
pletely subsided, When there is no evidence of thrombosis 
of the sinuses, one is left in doubt as to the exact nature of 
the disease, but some of these cases certainly look like a 
localised meningitis which recovers. 

Treatment can only be directed against symptoms in 
most cases when the disease has be ageey| but probably 
much may be done in the way of prophylaxis by the pt 
treatment of the primary disease, particularly by early and 
free opening of empyemata, and thorough, not m i 
operative, treatment of disease of the ear. Counter irritation 
and shaving the head are advised. Both are objectionable, 
and apparently useless. An ice-cap will do all that is neces- 
sary, and thongh of this also it must be said that no great 
value can be demonstrated, nevertheless it should be used, 
and, if possible, continuously. 

Quinine is another remedy which may be given if the 
temperature be high; any violent delirium must be con- 
trolled by bromide, chloral, Dover's powder, or the suecus 
hyoseyami. The membrana tympani should always, if pos- 
sible, be examined when the cause of the disease is nob 
beyond question, as there appears to be no doubt that on 
several occasions the symptoms have subsided after its 
incision and the evacuation of a small quantity of pus. 

Otitis of tho Middlo Bar, —Is supposed usually to 
spread from inflammatory affections of the fauces, and does 
so in some of the many catarrhal affections of this region. 
But it occurs often without = demonstrable source for 
its propagation, and it is not unlikely that it may originate 

ntaneously. As regards thecarit) it is difficalt to 
that it may result from a mero purulent catarrh of the 
middle ear anless there is also disease of the petrous bone. In 
ninety-four consecutive autopsies, excluding meningitis of 
every description, at Great Ormond Street, we found pus in 
‘one or both ears without, perforation of the drum, and without 
any evidence of bone disease forty-nine times. Tt is, in fact, 
‘so common to find pus or muco-pus in the middle ear without 
any perforation of the membrana tympani, and without any 
bone disease in children who have died from quite other 
causes, that its presence in any particular case of meningitis 
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by no means warrants the assumption too often made that 
the meningitis resulted frorn it. 

Posterior Basic Meningitis (Chronic Basilar Menin- 

‘itis) has only comparatively recently been ised ax a 
form of meningitis which is quite distinet clinically 
and pathologically from ordinary secondary suppurative 
meningitis on the one hand, and from tubercular meningitis 
on the other, Dr, Barlow and Dr, Gee in 1578 drew atten- 
tion to it under the head of “Cervical Opisthotonos in 
Infants,” and since that time Dr, Barlow and Dr. Lees, and 
also Dr, W. Carr, have done much to increase our know- 
ledge of this form of meningitis, 

This disease is almost limited to infants, chiefly in the 
first year, often within the firet six or nine months of life, a 
period at which tubercular aneningitis is much less common. 
A distinct seasonal variation ix noticeable, the disease bel 
more prevalent in the earlier months of the year than in 
the later, It is sporadic in distribution. 

‘There is good reason for ving that, this disease is dno 
to a micro-orgunism, the diplococeus of posterior basic menin~ 

itis, und that this is the specific micro-organism of the 
disease, he same microorganism has also been demon- 
strated in the periarthvitic exudation which occasionally 
occurs asa complication of this form of meningitis. 

The relationship of this disease to that known as  epi- 
demic cerebro-spinal meningitis” has yet to be determined, 

Symptoms.—Stated brietly, the chameteristic features of 
this disease are, a chronic course, marked head retraction, 
and usually, but by no means always, a fatal result, 

To deal with the symptoms more in detail, the onset is 
generally more or less acute; as in many other diseases, 
the parents may state that the child bad a fall shortly 
before the disease began, or it may have had a slight “eold, 
or some other ailment to which the illness is attributed, bat 
no one of these is constant. 

The first symptom noticed is in many cases the head 
retraction ; in others a convulsion or vomiting comes first, 
to be followed in a few days by rigid retraction of the head, 
Thix retmmetion varies somewhat in degree in individual 
cases, and alyo from day to day, but it is usually the striking 
feature of this discase, and it is sometimes so extreme that 
the occiput almost touches the buttocks, 
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With this opisthotonos there is associated in many cases 
rigidity of the limbs: the arms are often fully pronated and 
rotated inwards, go that the palms of the clenched hands 
look outwards: the shoulders are drawn back, and there is 
& tendency to rigid adduction of the legs. 

Tn a considerable jon of the casos there ix com- 
plete blindness, which is difficult to explain, as it is ex- 
tremely rare to find any optic neuritis or atrophy in this 
disease, and in cases which have recovered the blindness 
has disappeared. 
na in sierra ME porno erica of 
the lower jaw and grinding ¢ teeth are often present. 
The fontanelle is generally full, and after a few weeks the 
head is noticed to be increasing in size, and if the child lives, 
as many do, for three or four months, there may be consider- 
able hydrocephalus. 

The temperature at first is usually moderately raised, in 
some cases it continues irregular for two or three weeks, 
‘but perhaps more often it falls in a few days, and remains 
normal, or only slightly above the normal. The pulse and 
respiration are generally regular, and unless the tempera- 
ture be raised, may be normal in rite. Tache cérébrale and 
retraction of the abdomen are not marked features of this 
disease, There is seldom any squint, and the absence of 
paralysis of cranial nerves and of the limbs is very character- 
istic of this form of meningitis. The knee-jerks are often 
brisk, but otherwise unaltered. 

For weeks the child lies on its side in an apathetic condi- 
tion, but by no means unconscious ; its head is drawn back, 
its eyes vacant, its limbs rigid. If disturbed, and especially 
if its head be pushed forward, the child screams aa if in 
pain, but otherwise it lies quietly, There is gradual wasting ; 
the food is taken badly, and there is vomiting more or less 
throughout the disease. The enlargement of the head slow! 
increases, the child becomes weaker and more emaciatel, 
and dies apparently of exhaustion. 

Morbid Anatomy.—The post-mortem appearance of 
suis posterior basic meningitis varies very much according 
to period of the disease at which it is seen. In the 


SES nay santa uf an exudation of lymph in the pia 
Rea limited usually to the base of the ‘brain, and 
affecting particularly the reflection of arachnoid which passes 
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from the medulla to the cerebellum, The exudation ex- 
tends along the base as far forward as the optic chinsma, 
sometimes into the Sylvian fissures, and generally there is a 
patch on tho anterior inferior extremity of the temy 
sphenoidal lobes. Rarely there is a trace of exudation along 
the vessels almgst up to the vertex, but as a rule the vertex 
is free. The exudation usually extends down the cord tothe 
lumbar region. 

The cerebro-spinal fluid is turbid, and there may be a 
collection of lymph at the bottom of the ventricles, the 
ependyma of which is Petits injected or piece Adhe- 
sions rapidly form between the medulla and the cerebellum, 
and often also between these and the neighbouring dura 
mater, and lead to blocking of the foramina of Majendie and 
Luschka, so that even when death occurs within two or three 
weeks of the onset the ventricles are usually dilated. 

It is in this early stage that the disease might be, and 
probably has been, confused with the ordinary 
suppurative meningitis, from which it is distinguished not 
only by its clinical course, its localisation, and ifs bacteri- 
ology, but also by the characteristic absence of any obvious 
source of infection in the viscera or elsewhere. This absence 
of any affection in the body elsewhere, except such compli- 
cations a& may occur just before death in uny prolonged ill- 
ness, is very striking in this disease, contrasting markedly 
both with suppurative and tubercular meningitis. 

In the later stage the exudation is disappearing to be 
replaced by dense fibrous thickening and opacity of the pia 
arachnoid at the base of the brain and on the spinal cord. 
‘The medulla is adherent to the cerebellum by firm fibrous 
adhesions, and the arachnoid reflection between the medulla 
and cerebellum may be converted into a thick ae layer 
of fibrous tissue, All trace of lymph may have disappeared 
in this late stage, and this is perhaps the commoner a] 
ance, as death is often datasyen for two or three months after 
the onset of the disease. Evidently, therefore, there is 
tendency to recovery, which, unfortunately, is too often 
prevented by the adhesions between the medulla and cere- 
bellum, which in the later cases have already produced more 
or less hydrocephalus, to which death appears to be due. 

We may mention here a curious complication which 
occasionally seen in this disease, Redness and swelling 
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about one or more joints has appeared, generally during the 
earlier of the disease, ‘The condition closely resembles 
an arthritis, but is found to be due to exudation of lymph 
around, not in the joint. More than once we have known 
incisions made with the idea that pus was present, but none 
has been found: the lymph, like that on the brain, is of a 
thick plastic character, and is, moreover, very slight in 
amount. his periarthritis seems to subside completely if 
left alone, 

Prognosis.—Of the three forms of meningitis, this is 
the most hopeful, perhaps the only one in which there is 
any hope of recovery. Quite an appreciable D0 oho 
of cases get well, but perhaps of these most have some 
permanent damage left; some are hydrocephalic, some are 
idiots, some are weak-mindeéd, only murely ix there complete 
recovery. Such a case where recovery might have seemed 
hopeless was under the care of Dr. Taylor. For weeks a 
child of about two years old lay apparently blind with 
retracted neck, and to all appearance dying—its powers 
were so feeble and the nourishment taken so little; yet 
it lived on, and was, no doubt, of robuster material than 
we gave it credit for, for a subsequent attack of scar- 
latina ar not prove an extinguisher; and now it is in 


ith. 

The duration of the fatal cases varies considerably. Death 
seldom occurs in less than three weeks, more often it is de- 
layed for six and seven; and in many cases the fatal result 
only occurs three or four months after the onset of the 
disease, death being due in these cases rather to the 
secondary hydrocephalus than to the meningitis. 

Diagnosis.—This disease is moet likely to be mistaken for 
tubercular meningitis. The chief points of distinction are 
the marked head retraction, the blindness, the slower course, 
the absence usually of paralysis of cranial nerves and of optic 
neuritis, and the supervention of Byioranisios in the simple 
posterior basic disease, We wish to emphasise the fact that 
any considerable degree or persistency of lead retraction is 
quite the exception in tubercular meningitis, in which it is 
more common to find only some stiffness of the neck. The 
presence of marked head retraction in » child with other 

of meningitis is primi fucie evidence against 
tubercular meningitis. 
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Suppurative meningitis diffors in its very pid course, 
nee often of pase of cranial nerves or of limbs, 
absence in most cases of marked head retraction, and 
but not least, in the presence almost invariably of 
obvious primary disease elsewhere, 

Marked and persistent head retraction is the charac 
symptom of posterior basic meningitis, but it must be rem 
bered that some head retraction is not unfrequently seen 
infants with no cerebral disease at all, An attack of 
or the irritation of tecthing, may produce definite 
retraction, and the head is often thrown back i 
in cases of pulmonary disease with much dyspnera, as if 
extension of the neck, perhaps by fixing the upper part 
the chest, assisted respiration, 

In meningitis there is no symptom which is infallible 
there are no two or three which will not sometimes play 1 
false; but the most reliable ure, retracted head, fever, cam 
less vomiting, irregularity of the pulse, retraction of th 
abdomen, and muscular rigidity or weakness. 


A child of two years, Jately in Guy's Hospital, well Mustrated th 
Aifticulties which beset the diagnosis of meningitis, He had hai 
discharge from the left car for some weeks, but this had ceased 
fortnight before his admission, and coincidently he had becom 
stapid. with occasional voraiting and pain in tho Boad. He 


admitted with an irregular pulse, a markedly retracted abdomen, 
tiche cérébrale, constipation and retracted neck, n 
stant muttering, bro! 


I confidently expocted to find meningitis, but Dr. Bi 
could find no disease of any kind except a little moco-pus in 
left ear and a caseous gland or two in the mediastinum. 


Treatment.—Beyond care in the prevention of bed 
and in the maintenance of nutrition, little can be dom 
Todide of potassium has been given, mercury has been 
ministered by inunction and by the mouth, and although: 
seldom that any good results, yet in the hope of assis 
absorption of the inflammatory exudation such treatment 
may well be continued. Cod-liver oil is certainly useful, 
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any rate in maintaining nutrition. In all cases, and especially 
in the more chronic ones, careful feeding is a great necessity. 
‘There may be difficulty in swallowing, and the bodily condi- 
tions are such that any slight broncho-pneumonia is too 
likely to prove fatal, No more food must be given than can 
be readily swallowed, and the position must be such that it 
ean be readily taken, To see a child lying flat on its back, 
and the food tilted in at the angle of the mouth by gushes, 
is to foretell a spluttering and insufficient meal, and the 
probable termination of the case in broncho-pneumonin. 
Such cases are best fed through the nose either by passing 
a catheter along the floor of the nostril into the stomach, or 
perhaps better in some cases, by slowly syringing milk or 
other liquid food into the nostril. 

Recently various surgical methods of oxtablishing artificial 
drainage of the ventricles have been attempted, but with 
til suflicient success hitherto to encourage one to adopt 
them. 





CHAPTER XXXIII. 
TUBERCULAR MENINGITIS. 


Tubercular Meningitis has sometimes been called acute 
Aydrocephatus, but the name is misleading; at any rate, 
effusion of flaid is no prominent feature in the result. 

‘Tubercle attacks the brain in two ways—as a diffused and 
move or less acute granular inflammation of the membranes, 
and as a localised yellow mass or tumour. For some reason, 
not easy to give, the tubercular tumours are more often 
situated in the cerebellum or pons. These two forms may 
be found separate or associated, and every now and 
intermediate conditions ave met with which make it impee- 
sible to separate the two, 

For instance, in the Sylvian fissure, perhaps, the BY 
tubercle may be unusually abundant, and the indivi 
granulations | Some of them may be distinetly yellow. 
Sometimes the granules reach the convexity, and, 
themselves into a yellowish layer, spread over the wfeee 
some of the convolutions; sometimes small yellow nodules 
are seattered over the brain in the depths of the sulei, and 
are found on making vertical slices of the cortical structure. 
The appearance of the tubercular nodule is worth noting: 
it is invariably surrounded by a grey gelatinous zone of soft 
vascular material, very similar to the grey gelatinous uate 
rial sometimes seen in cases of pulmonary tubereulosis. 
This is the growing tubercle. There is, therefore, in the 
brain an exact counterpart of pulmonary tuberculosis in all 
its stages, even to that of the chronic disease being a fre 
quent cause of acute miliary tuberculosis—ie. of tal lar 
meningitis. 

‘The brain is usually soft, the central parts may be almost 
diffluent, in tubercnlar meningitis, and hae may be, usually 
is, a slight excess of cerebro-spinal fluid at the base and in 
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the ventricles ; but this excess is, as I say, no striking fea- 
ture, and hardly warrants such a confusing term as “acute 
hydrocephalus.” Occasional conditions-—such as patches of 
red softening or acute encephalitis, punctiform hamor- 
rhages, or even, though very rarely, a large extravasation of 
blood —may be met with, either im relation to a growing 
tubercle or to some secondary thrombosis of one of the 


8. 

As the spinal cord, it is no uncommon thing to 
find it affected in the same way as the base of the brain. It 
follows the rule we have above laid down, that there is no dis- 
tinction between the two parts, The affection is not, always 

.; occasionally it may be spinal and not cerebral, bist 
it is very commonly both, It ix important to remember this 
in a disease of so insidious an onset as tuberculosis: there 
are cases in which the symptoms are chiefly spinal, such as 
general hyperesthesia, muscular and other pain simulating 

int disease, or the pain in, and retraction of, the neck 
already alluded to in simple meningitis. These things may 
serve to suggest a spinal affection in the absence, and 
frequent absence, of cerebral symptoms. 

One other point, which has of late been made much of, is 
the Frequency of the existence of tuberele of the choroid. 
Dr. Angel Money found that of forty-two cases of tubercular 
meningitis choroidal tubercle was present in fourteen; in 
two others it was present—once with a tubercula® mass in 
the cerebellum, once without any cerebral tubercle of any 
kind. Our own experience, however, leads us to think that 
tubercle of the choroid is very rave except where the tuber- 
cular meningitis is part of an acute miliary tuberculosis, In 
these cases, as we have already pointed out, it is the rule to 
find tubercles in the choroid. X 

‘The histology requires little mention, it ix almost beside 
the purpose of this book ; but the details of tubercle may be 
well worked out in the pia mater, and pecans better than 
in other places in some for here of all parts it has 
such a plain association with the peri-vascular sheaths, The 

jant cells and reticulum are generally well seen, As regands 
presence of the bacillus tuberculosis in these cases, 
farther investigations are wanting. I have several times 
failed to find it in cases of pure pales Saliseee of the pia 
mater —that is, in cases in which no so! ing or degenera- 
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tive changes had occurred. Tndeed, this seems to me 6 
difficulty in the identification of the bacillus as the eauer 
tubercle, that in just those cases in which a specific virus 
should be most abundant, it is, if the bacillus be that virus, 
Teast 80. 

As regards its association with disease elsewhere, it seems 
to me that cheesy bronchial glands and a subsequent dis. 
semination of miliary tubercle in the lungs, viseera, and 
mater, are by far the most frequent ocearrences, But it is 
found with other conditions also, such as disease of the 
spine or chronic disease of the bones and joints. Tt may, 
of course, be the sequel of chronic phthisis, or mesenteric 
disease, although these and other conditions 1 to me to 
be far less frequent. Tf the eases of cobarenlaeae is 
spreading from yellow masses in the brain itself, 
with those in which it is secondary to caseous disease of the 
mediastinal is, and those in which it is due to ehronie 
bone disease, be subtracted, I think that the remainder, 


whether from scrofalous kidney, chronic phthisis, tbo, &e., 
would forma very small proportion of the total, The 
amount of disease in the glands is, of course, variable. Tt 


ora ik ¥ 
may look quite na 
small grey grains w 
the capsule ; or there be larger nodules, either in spleen 
or liver, becoming cheesy. In the kidney the 
increase, not so much by a circumferential addition as by 


running downwards in « streaky way towards the heey 


All three of the solid viscera are in some cases al by 
an infiltration rather than by a nodular growth; they then 
increase much in size and put on a peculiar mottled ] 
ance, which is strikingly abnormal. ‘Tho liver is not infre- 
quently studded with nodules of some size, which on sectit 
show a dilated bile-duct containing often retained and per 
haps inspissated bile, ‘Tubercle in the liver runs along th 
portal canals, and thus comes to surround the bili , 
and there is this practical import attaching toit, that tuber 
culosis in a child is sometimes attended with moderate jaun- 
dice. Softening of the stomach has been described” ag 
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frequent lesion in tubercular meningitis. I have never 
observed any such change myself, or indeed anything that 
could not be ascribed to simple post-mortem solution. 

‘The disease en ise atanyage. Of thirty-three deaths, 
one occurred at tl months, three at six months, one at 
nine months, three at twelve months, four under two, three 
under three, six under four, four under five, one under six, 
four under seven, and three at eight, ten, and twelve 
respectively. 

‘The course of the disease averages three weeks, but it 
may be rather more prolonged, and is occasionally much 
shorter, The duration is, however, difficult to fix ; for, as 
with the earlier days of typhoid fever, the onset often passes 
without recognition. 

Symptoms. — Malaise, ing, bad appetite, restless 
nights, disturbed by startings and a harsh, painful, short 
ery, bad dreams, pain in the head, confined bowels, and 
some irregularity of pulse. ‘The child is usually paler than 
natural, but apt to flush suddenly with an unnatural dush. 
These are the sap of the onset, and, as needs no say- 
ing, they are &o indefinite as to give very little help. With 
such syinptoms as these only, one is in danger either of being 
too foreboding, and of condemning many to tubercular 
meningitis when there is some fleoting gastric disturbance, 
or else of treating as trifling what will end in speedy death. 
Nevertheless, things can hardly be stated more definitely. 
As the disease matures the cerebral excitement becomes 
more intense, and the special senses suffer exalted sensibility, 
‘Thus it is that the child avoids the light, starts at peree 
and cries if disturbed by movement. The symptoms now 
are vomiting, retraction of the abdomen, intolerance of light, 
fever, general bh; thesia, stiffness of the neck or other 
mweles, irregular and sometimes well-marked Cheyne. 
Stokes’ jration, strabixmus, convulsions, coma, and a 
pulse which becomes very rapid. 

Tt is usual to describe tubercular meningitis as a disease 
of ‘The first, of brain irritation, in which headache, 

‘iting, constipation, retracted abdomen, quick irregular 


pulse, excitement, delirium, and convulsions are the chief 

; the scoond, of brain pressure, with pupil symp- 
toms, coma, facial or other local paralysis, hemiplegia, and 
slow pulse, in addition; and in the third, the paralysis 
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increased and more general, the pulse apes quickening 
becoming ranning, the temperature per! blips 
coma continuing. But the difficulties of the student lie in 
the stages being confused ; in many of the symptoms bei 
absent. Nor is the teacher much better off; for 
experience only makes it increasingly clear to him how 
treacherous is this disease, and how impossible in some cases 
it is to avoid mistakes. Nevertheless, a careful watch of a 
suspected child will do much towards replacing doubt by 
cortainty. 

Tho that is hatching tubercular meningitis not only 
wastes and losex appetite, and becomes pale, but he often: 
changes i position, and becomes cross or fretful, with 
frequent complaint of his head or of being tired. He will 
show a dislike to all noise; perhaps he will walk with care, 
as if his neck were stiff; or totteringly. There Tat be 
some slight tremulousness of his arms, an irregular twitching, 
such as one sees from other causes, sometimes in uremia, 
As the disease progresses, there is a causeless vomi 
unconnected with feeding, and irregular in its onset. ‘The 
later symptoms are—more headache, perhaps drowsiness or 
stupor, a high temperature, though usually an oscillati 
one, and, in the paralytic stage, there may be either genera 
convulsions, tonic spasm of one arm or the other—or of both 
legs, or the whole of one side—or clonic convulsion, The 
pulse may be slow after the first onset, but usually rises 
again as death approaches, 

When convulsions come on the fatal termination is mot 
usually long delayed. ‘The case may dmg on for three week 
or 90 in an indefinite way, and the marked cerebral aymp- 
toms, either convulsions or coma, be not more than two or 
three days in duration; and there are cases in hospital 
prscice where the prodromal stage has been altogether over= 
looked, ‘Che child is perhaps brought for convulsions, whieh 
have ushered in the final stage, and death occurs within a 
short time of admission. Local paralyses are not uncom- 
mon, particularly of the sixth and facial nerves Puresig of 
arm or leg, or of both, is common, but complete paralysis is 


rare, 
In young children, before the fontanelle has closed, there | 





may be bulging, the surface veins may be distended, and 
there may be evident head pain denoted by the restless 
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knocking of the head with the hands, or, when the child is 
— or in its cot, by the frequent harsh cerebral shriek 
which is so painful to the hearer. 

The optic dises should in all cases be carefully examined 
for changes at the fundus, But in the majority of cases 
these are not marked, and would unrecognised by any 
bat the most skilled observers. There is even a difference 
amongst thase most competent to form an opinion—some 
averring that changes may be seen in many cases, others 
that they are exceptional. The morbid changes are of two 
kinds: 1. Evidences of swelling and inflammation; 2. The 
presence of choroidal tubercle. The latter is unquestionably 
rare. As I have already said, there is every probability of 
tubercle existing in the choroid, either as minute grins, to 
which Dr. T, Barlow has applied the term “ tubercular 
dust,” after Rilliet and Barthez; or in tubercles, bat 
which pass unrecognised during life. I have lately had 
ease in the Evelina Hospital where there were many in each 
eye; one, in the neighbourhood of the yellow spot in the left 
eye, had a central glimmering whiteness, surrounded by 
dark blurred halo, which might well have passed for a patel 
of choroiditis of some date. All the others were far Tess 
pronounced departures from the normal tint of choroid. 
They seemed as a pearly or grey pallor of it, hardly to be 
called swollen, yet to careful sight the vessels were blurred, 
narrow, and distorted, while one or two of the spots were 
noticeably perfectly circular. The woodeuts on page 450 
depict some of the appearances of the tubercular deposits in 
the choroid. They have been drawn by Mx. Pasties Foot 
sketches made by Dr. George Carpenter of casos at the 
Evelina Hospital.* It is more common, however, by far to 
be able to detect some increase in size or tortuosity of the 
veins, some alteration of the vessels fromm day to day, some 
swelling of the disc, or slight cloudiness, or lymph-like 
grains about its edge, which tend to obscure the vessels. Of 
the frequency of these appearances there mast of necessity 
be different opinions; as regards their value, if present, 
some latitude must also be allowed to individual observers, 
The conclusion will necesstrily depend upon how much 
range is allowed for the variations in the appearances of the 

* Dr. Carpenter has collected several nn 
aaa Sita ae ere meetin 

2F 
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normal disc. In my own cases, however, T may say that 
pronounced changes of any kind have been quite exceptional, 


From a Girl of 3 year 


From a (itl of 6 years, 


For a statement on the other side, it may be said, that 
Dr. Garlick, in some observations made at the Ormond 
Street Hospital, found them in So per cent. of the cases.” 


* Mod.-Chir, Trans, vol. Ixik. p 441. 
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The Temperature chart of tubercular meningitis ix 
likely to show considerable excursions. Of twelve cases, it 
was over fos” in three, and in a fourth ran up to that 
height at death. In two others it went to 104°. In 
three it was not over roo'5". The oscillations ure often 
considemble; even as much as three or four 
‘The highest point reached daily occurs at variable times; 
sometimes it is in the morning or it is high both night 
and morning, or one day at night and another in the 


ae 

Of the many symptoms, some are more reliable than 
others. Of these are, irregularity of pulse and respiration, 
vomiting for which no cause can be assigned, intolerance of 
light, headache if accompanied by retracted abdomen, stiff 
ness of the neck, and hyperssthesia of the surface. Stra- 
bismus and convulsions are, of course, equally reliable in 
their place; but they usually come ata time when doubt is 
giving place to certainty, 

Dingnosis.—T'yphoid fever is the great difficulty; in it 
even strabismus has been known to occur, as if to make the 
symptoms of the two diseases exactly similar, If, after 
paying all attention to the previous history and surroundings 
of the patient, there is still doubt, one must withhold one's 
judgment. Retraction of the abdomen, hyperwsthesia, and 
irregularity of the pulse, are here ‘ially valuable indica. 
tions, Vomiting fails us, as it may be present and severe in 
early typhoid ; still, in meningitis, it is usually erratic rather 
than of the urgency of a typhoid condition, Constipation is 
of little value, it is so often present in typhoid fever; but 
it and retraction of the abdomen are not common together 
in the last named. ‘The splenic enlargement sometimes gives 
ahint. The tdcke cerébrate is found under such « variety of 
conditions as to be of little use, 

From suppurative meningitis it often cannot be distin- 
guished with any certainty, especially in the cases where 
tubercular meningitis runs a more rapid course than usual ; 
bat the su ive disease ig likely to be more sudden in its 
onset, and the presence of some local source for the affection 
may assist the dingnosis. In the case of mastoid disease 
even this will not help us, for the ear trouble and the re- 
sulting meningitis are not uncommonly tubercular, 

From posterior basic meningitis distinction is not 
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always easy, bat there are certain points which a 
diagtiosis can usually be made. The head retraction of that 
disease is altogether more marked than in tubercular menin- 
which, if present at all, it is usually only very slight, 
scarcely deed more than a little stiffness of the neck neck, 
Paralysis of cranial nerves is the exception in ior basic 
meningitis, it is the rule in tubercular, The slow and 
pulse of tubercular meningitis is wanting in the 
posterior basic disease. Ophthalmosoopic examination may 
sometimes assist, rarely by the presence of tuberclé in the 
choroid, more often by the presence of optic neuritis, which 
is not uncommon in tubercolar meningitis, bat yery nue in 
ior basic form. 
the patient is to be considered ; within the first 
six or nine months of life posterior basic, is moré common 
than tubercular meningitis. 

And lastly, the course of the disease will often settle the 
diagnosis; the posterior basic disease frequently lasts three 
ar four months, whereas Fubsreular ‘sinetngtia ike Raat 
more than six 

Steiner note that it may sometimes require the greatest 
skill to distinguish between meningitis and chronic hydeo- 
cephalus. I have seen the mistake made, and made it 
myself. A case of hydrocephalus terminated in meningitis, 
of « few days’ duration ; but although the cerebral symp 
toms were not unlike those of meningitis, yet the tem, 
ture was persistently low throughout the illness and until 
just before death. 

It may sometimes prove difficult to decide at the moment: 
between tubercular meningitis and acute gustrie disturb. 

Attention must be given to the previous state of 
—tubereular troubles maturing slowly, gastritis sud- 
Moreover, the latter is wont to occur at the time of 
dentition, and to be associated with a foul tongue; wheres 
« tubercular meningitis is frequently ushered in by a elean 
tongue. 

In some cases of tubercular meningitis the prominent 
symptom is the obstinate constipation; and in association 
with the vomiting this may even suggest intestinal obstruc 
tion. We have even known laparotomy to have been sug 
gested under these conditions. . 

Pneumonia, especially apical pneumonia, may closely 
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simulate meningitis, and in cases where the physical ae 
are slight the diagnosis may not be easy. The sud 
onset, the hot pungent skin, the rapid respiration, and the 


™ ity of pulse are points in favour of pneumonia. 


is as grave as it can be; bat instances of 
recovery are recorded, and, in this regand, we have frequent 
opportunities of noting an important piece of evidence, for 
it often happens that yellow tubercle in the brain has 
obviously been where it is found a long time, and yet has 
caused no symptoms. Wo have evidence, then, that masses 
of tubercle, which have been slowly growing, may give rise 
to no symptoms; and that simple meningitis has repeatedly 
recovered. There seeps, therefore, no reason why tuber- 
cular meningitis should not occasionally recover, and there 
is some evidence that it actually does go, Rilliet and 
Barthez, Meigs and Pepper, and Clifford Allbutt, all concur 
that such a thing occasionally happens. I believe that I 
have myself seen a case of the kind. We can handly reach 


tauch more than the tigh; anus’ resovery prelude the 

verification, and there must always remain behind a doubt 

whether the case might not have been one of simple menin- 

gitis, Gowers me on this head: “In tubercular meningitis 
le 


there is vory little hope in any stage that the patient will 
recover. But the patient has some small chance of recovery 
in simple meningitis, and perhaps (although still slighter) 
in tubercular meningitis, and, moreover, the very important 
fact must be borne in mind that the diagnosis between the 
two, and between these and meningitis secondary to obscure 
adjacent disease, is a matter of probability only, however 
high the probability may be. Hence it is not right, in any 
case, to assert tho certainty of a fatal isse,”® 

Treatmont —Iodide of potassium should always be 
given, in the hope that, under its use, the symptoms may 
possibly ameliorate. The liquor hydrarg. perchlor, may 
also be given, in twenty- or thirty-drop doses, or more. It 
may act a8 a promoter of absorption of inflammatory pro- 
duets, and it is not « form of mereury which has any appa- 
rent harmful action upon children, Here, also, I have tried 
iodoform internally, in quarter- or half-grain doses, in very 
young children, increasing it cautiously, if necessary, to gr. j, 
or even more. As I have already sid, it requires watch- 

* 4 Diseases of tho Nervoms Systeso,” vol. fi. p 324. 
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ing, as it occasionally makes them sick and does harm, 1 
have not seen any marked good effect from its use. ” 

The child should be kept in bed, and perfectly free Thom 
excitement of any kind. An ice-cap should be to 
the head ; the bowels acted upon once a day; and any head: 
ache or sleeplessness mitigated by bromide of potassium, 
chloral, or opium. The diet should be highly nourishing 
and easily digestible, in the shape of eggs, milk, jellies, 
custards, ke. 

Children with hereditary tendencies to phthisis, or those 
who look tuberculous, should be carefully watched and 
guarded. They must bo kept warm, live as much as pos 
sible in a dry air, upon ms soil, and the development of 
the brain be Weleyetly ‘coping them away from books. A 
tuberculous mother should not nurse her child, but let it be 
fed artificially or by a wet nurse. 

Tetanus : Trismus Neonatorum.—Tetanus is but rarely 
seen in children. It occurs, however, occasionally in new- 
born infants, probably as a result of infection through the 
mw surface of the umbilical cord. The possibility of serious 
results from this source must never be forgotten in the care 
of the new-born ; the cut surface of the umbilical cond isto | 
be protected with as much antiseptic care as any 
wound, Not only tetanus, but erysipelas, to which new- 
born infants aro’ perhaps particularly liable, wound-diph- 
thoria, and also pymmia, may result from neglect of proper 
antiseptic precautions. | 

The onset of tetanus neonatorum is hardly ever delayed: 
beyond the ninth day after birth. ‘The symptoms are very 
similar to those seen in adults. The inability to take the 
breast, owing to the trismus, may be the first symptom 
which attracts a tion. The limbs become rigid, the 
face contorted at intervals by the spasm ; the back is rigid, 
and the head perhaps retracted. The spasms increase in 
froquency, feeding becomes more and more difficult, and the 
child dies of exhaustion or of respiratory difficulty. 

In older children tetanus occasionally occurs, and in them, 
ag in the new-born, the disease varies much in severity ; for 
instance, a girl, aged seven years, ran a nail into her foot. 
A few days later symptoms of tetanus appeared, und the 
child died within forty-eight hours. A boy, aged ton years, 
with an exactly similar accident, had symptoms of tetanus 
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for several weeks, but slowly recovered ; the tile cases 
are, however, usually fatal ina week or ten days. 

Treatment.—Chloral has proved useful in some cases: 
when the spasms are very severe the inhalation of chloro- 
form may be tried, 

We have not had an opportunity of trying the tetanus 
antitoxin in these cases, but good results have been reported. 
The antitoxin can be obtained from the British Institute 
of Preventive Med Nasal feeding may be necossury, 
if there, is much spasm of the masseters, 





CHAPTER XXXIV. 
HYDROCEPHALUS, 


Hydrocephalus.—I dismiss the term “chronic hydro 
cephalus,” because it is misleading. Hydrocephalus has 
often been a bugbear with students, because of the diffi- 
culties which have been made to oxist by a description of 
three so-called varieties—acute, chronic, and false hydro 
cephalus. Acute hydrocephalus has been accepted as 
synonymous with tubercular meningitis, but in the pre- 
coding chapter T have pointed out that the effusion is 
usually of subsidiary importance, it is so small in quantity. 
The diagnosis is not made by the nce of excess of the 
cerebro-spinal fluid, but by the evidence of inflammation of 
the membranes of the brain. Cerebro-spinal fluid is often 
in excess, but it is mostly a moderate one, and there are 
many reasons for questioning the influence of the fluid in 
the production of a fatal result, But both in this and in 
simple meningitis, particularly when of a more chronic form 
and associated with the formation of a lange quantity of 
sero 4 faite fluid, the ventricles may become somewhat 
rapidly dilated, and be so found at the post-mortem ; ai 
probably, the younger the child the more likelihood will 
there be of this, 

False hydrocephalus is a perfectly distinct affair, and ix 
simply a state of depressed circulation and stupor whieh is 
the natural result of exhaustion. 

Hydrocephalus is a disease which occurs under limited 
and definite conditions, and it is one which bas fairly eon- 
stant symptoms, As with all other diseases, these arg 
sometimes less clearly marked than at others, and the 
dingnosis may be mistaken or doubtful; but difficulties in 
diagnosis are not peculiar to it, it shares them with ev 
other disease that can be mentioned, By ydtooephaal 
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understand an equable enlargement of the cavity of the 
skull by fluid within the cerebral ventricles, and by which it 
tends to become more globular. The globular shape is 
somewhat interfered with by reason of the union with the 
facial bones in front, but, wherever it is possible, bul 
takes place—at the fontanelle, which becomes much i 

in size, at all the sutures, and at the roof of each orbit, 
Thus the breadth of skull increases from side to side, the 
frontal bones become protruded forward and expanded, the 
eyeballs are prominent and their axes divergent, Within 
the cranium the brain is converted into a cyst, the larger in 
Bevportion to the dilatation of the ventricles by the accu- 
my fluid. The cortex cerebri lies everywhere in con- 
tact with its case. A distinction is made between external 
and internal hydrovephalus—in the one case the fluid being 
outside the brain, between the skull and it, in the other 
internal, I shall allude to the external form presently, but 
now it will be sufficient to my that the internal hydro- 
cephalus is the common form, and I doubt whether the 
external should receive the name of hydrocephalus at all. 
Hydrocephalus, then, is usually a cystic expansion of the 
brain by fluid within the ventricles, so that, if we were 
about to remove the fluid by tapping, it would be n 

to pass through the skull or its membranous equivalent, the 
dorsarachnoid, the pia-arachnoid, and the grey and white 
matter of the cerebral cortex, to at the fluid. 

The bones of the skull in such a case are usually thin, 
sometimes so thin that there may be craniotabes, The 
fontanelles and sutures are perhaps widely gaping, or filled 
up more or less by the formation of Wormian bones, 

Morbid Anatomy.—Tho brain is more or less expanded 
into a loculated cyst by the dilatation of all the ventricles 
and the iter. In extreme cases the cortical layer becomes 
so thin that it is impassible to remove it without laceration, 
Tf this can be done, and it be taken out with a sufficiency of 
fluid in the ventricles, the rances at the base may be 
somewhat liar from the dilatation of the third ventricle 
and the infundibulum, A thin-walled transparent cyst ik 
seen, upon which the optic nerves, corpora albieantin, &e., 
are perched, Sometimes the optic nerves are adematons, 
The lining membrane of the ventricles may perhaps be a 
little thickened and tough—it is sometimes as it were dusted 
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over with sand—but its appearance is otherwise normal, 
These conditions are important, because they serve to 
explain one or two clinical facts, In the first the 
extreme swelling of the parts about the optic tet and the 
chiasma may serve to show why there should be, as there is 
sometimes, white atrophy of the optic dises and blindness. 
‘The dilated condition of the fourth ventricle may suggest 
why such cases sometimes die suddenly. The fourth ven- 
tricle is sometimes so much dilated that all the parts become 
stretched over it, and the circulation through the medulla 
and pons must necessarily be disarranged, and the nutrition: 
of those parts be feeble, 

The morbid changes which lead to hydrocephalus are not 
many, and thoir action is easily intelligible. I will place 
them in what is, perhaps, their common order of occurrence = 

(1) Tumours about cerebellum, pons, or tentoriam, 

(2) Chronic inflammation about the medulla and care- 
bellum, leading to adhesion about the margins of 
the foramen magnum. 

(3) So ors malformation. 

‘These no doubt act in one or two ways. They may press 
upon the veins of Galen and tho straight sinus, or they may 
close the communication between the interior of the ven- 
tricles and the rest of the sub-arachnoid space. It might be 
thought that the pressure upon the veins, and the obstacle 
thus produced to the return of blood from the choroid 
plexuses, would be a sufficient and readier explanation of at 
cases ; but it seems clear from the occasional occurrence of 
congenital malformation, or the post-congenital adhesion and 
blocking of the aqueduct of Sylvius, that the mere closure of 
the ventricles is suflicient for the production of the affection. 
The hydrocephalus of posterior basic meningitis is associated 
with and perhaps produced in this way by adhesions between 
the medulla and cerebellum, blocking the exit from the 
fourth ventricle, Of chronic inflammation about the cere- 
bellum and bulb I would further sey that it not improbably 
originates in a variety of causes: there is the simple 
is of infants which we have deseri| 
here is probably also a syphilitic form of leptomenin- 
there are the insidious forms of meningitis which 


* Tt {a to this disease that 1 should ascribe the hydrocepbalws whieh la 
occaxionally s#en in congenital ayphilix, Dr, Dickinson, however, 
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keop company with bad hygiene and the exanthemata ; 
there is the Bray dependent upon otitis of the middle ear; 
and lastly, 1 would least of all exclude injuries to the head, 
for although, in the popular estimation, infants are provi- 
dentially poe with bones that seem little liable to break, 
it cannot be said that they possess brains which are equally 
callous to bruising. Other causes are mentioned, such as 
inflammation of the lining membrane of the ventricles, and 
true of the ventricles, Of the first I think it may 
be mid that it is very rare, though, as already mentioned, it 
ix occasionally seen in posterior basic meningitis, Meigs 
and Pepper think otherwise, and state that in many cases 
the lining membrane of the ventricles is granular and much 
thickened. I have not found itso. They also state, in cor- 
respondence with this, that the fluid drawn off in these eases 
is frequently like the effusion in plearisy or pericarditis ; 
bat here, again, except in one acute case, I have seen nothing 
in the ventricles in these cases but natural-looking cerebro- 
spinal fluid, even when I have found distinct evidence of 
bygone inflammation in adhesions about the base of the 
brain. Hillier states that dropsy may occur from obstructed 
veins, either from simple or pyemic thrombosis, This would 
be a form of diseaso of similar origin to that of other 
cases—viz. obstructed venous circulation ; therefore whether 
there is such a thing 4s spontaneous dropsy of the ventricles, 
a from such a cause, must still be a matter of conjecture. 

ets is said by many to be a cause of hydrocephalus, but 
the evidence in proof of this derived from actual demonstra- 
tion in the post-mortem room is very scanty. This discre- 

sy is, however, readily explained, and is not uninstractive. 
aa drawing my description from extreme cases such a3 no 
one would hesitate about—children with very large heads, 
and in whom the enlargement has existed for a long time. 
Bat if we are less exclusive in the ascription of hydrocephalus, 
then no doubt there are many cases, mostly in children of a 
younger age (under a year), in which the head enlarges, the 
veins become turgid, there are symptoms more or less of 
meningitis, and the ventricles contain a considerable excess 
of albuminous fluid, which is turbid, or flaky, or even puru- 
lent—cases which, beeause they are more acute in their 
another suggestion—via that, like rickets, congenital syphilis beade to 
defective growth of the skull and inefficient support to the brain. 
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onset, less lengthy in their duration, and some of 
more amenable to treatment, I would remit to the 
of meningitis, and possibly sometimes even to 
congestion only. The subject is one of diffienl 
is quite certain that a good many eases of posterior 
meningitis which have had some inflammation of 
ependyma of the ventricles during the acute stage, 
uentiy become hydrocephalie and live some mom 
this condition. But there is no other evidence to 
that the affection of the ependyma, represented in this 
ae by thickening and opacity, is the euuse of the hydro 
lus; indeed there is reason for believing that 
is ot; for the cause of the hydrocephalus is suf 
obvious, if the brain be removed carefully, in the dense 
thickening of the arachnoid reflection between the medi 
and the matting of parts here ps com: 
pletely obliterates the foramina of Magendie and Lusehka. 
But I must not omit to say that most writers hold a 
different opinion, and Dr. Dickinson proposes a classifieation 
which has much to be said in its favour. 
ivides the subject into twa: (1) Cases due to pres 


ithin the cranium ; 


and plexuses, and flammation of the ining membrane, The 
second group is practically confined to rachitie softness of 


the skull, which in failing to give adequate support to the 
brain favours the effusion of an excess of cerebrospinal Anid. 

OF twenty cases, seventeen were in boys, three only girls, 
‘Their ages} two of three months, two of six months, 
between six and twelve months, three of eighteen mont 
one two years, three four years, and one five years old, 

Symptoms.—It is difficult to sy much about the 
onset of the symptoms, In some the enlargement dates 
from intra-uterine in one or two the complaint has 
come on suddenly after convulsions, or some acute illness; 
but fifteen out of the above twenty cases had a history of & 
gradual enlargement since the child was two or three months 
old, As to definite symptoms, there were generally none, 
Wasting was noticed in four; two had head pain—one so 

"Lectures on Olironfe Hydrocephalus,” Lancet, 1870, ¥0l 4h pp. 73, 
175 
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severely that I tapped the skull to relieve it, and with some 
success ; two had crowing respiration, a symptom noticed by 
Dr, West; one, giddiness. “the nerease In size is very slow, 
and often oscillatory, In eleven cases measurements were 
taken from time to time, One had increased j-in. in three 
and « half months; ae 1 ait two months; another, 
beginning at 174 in., had gained } in. in a month, lost § in, 
in sueeateseetion and then increased to 189 in three “ta a 
half montis; another remained stationary. There had been 
nd fever in these cases. 

As the disease progresses, and the intnventnial pressure 
begins to tell, the child wastes; sometimes it hus convulsions ; 
ultimately it becomes blind, has nystagmus, and dies, gra- 
dually exhausted. Once or twice there has been some 
rigidity of the limbs ; once retraction of the head. An 
examination of the eye in the later stages may show a 
swollen or inflamed disc, or a white and atrophied one. 
‘The latter has been more common in my experience. The 
cerebral symptoms vary much. The cases I have seen have 
seemed to me to presentan average intelligence ; sometimes 
an old-fashioned pseudo-preeocity, such as Sir W. Jenner 
pictures in rickets, unless the enlargement be extreme. Tn 
the latter case there has usually been blindness, intelligence 
has failed more or less completely, and the child has lain in 
bed taking notice of nothing. Tt feeds and sleeps; perhaps 
leading a painless existence; perhaps exhibiting some signs 
of li on movement. It is not often that one has the 
opportunity of tracing cases on from the early stage of the 
disease to its completion, ‘They are met with either early or” 
late; if the former, then the symptoms are of equivocal 
meaning; in the late stage, the wasting, the pain, the blind- 
‘ness, and the enormous head—so large in many cases as to 
prevent the child taking any but the recumbent posture— 
cannot be mistaken, 

nosis. —The term “water on the brain,” both to 
doctor and the public, occupies a very similar position in 
cerebral nosology to pl apn) oi of the bowels" for abdo- 
minal diseases. It is the refuge of the destitute, and has 
often been made to apply, not only to acute and chronic 
brain disease, but also to the convulsions of rickets or 
teething, the onset of an exanthem, or one of the many 
gastro-intestinal derangements which may be met with in 
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profusion. The first point in the diagnosis is to eradicate 
Fai the mind the notion that bulging fontanelle of 
necessity indicates excess of fluid in the woot Tt much 
more often means merely # congested brain, Some 
ago T sawn child with Mx, Irwin Pulmer, which had ld 
constant convulsions for four days, an unusually. bulgi 
anterior fontanelle, a widely open posterior fontanelle, » 
retracted head, and a wearing ery. There were many points 
in favour of some acute meningitis with effusion. But 
another view seemed quite possible; dentition was pro 
ceeding; and the parents asserted that food brought on a 
fit; the diet was accordingly reduced, chloral atid bromide 
of potassium given to quiet and thus lesen the loaded oer 
bral circulation, and the treatment was quite successful, 1 
suppose there can be no doubt, that there was no meningitis 
and no effusion. We must look suspiciously upon alll eases 
s supposed sudden effusion, and first determine whether 
be not some temporary cause in the form of preceding 
or abet convulsions for the swelling of tho fontanelle. 
If the bulging be persistent, and the head slowly enlax 
if there be head pains, certainly not of rachitie origin, 
we may begin to think of hydrocephalus In making a 
diagnosis, the characteristic features of hydrocephalus ane a 
very gradual increase in the size of the head, without any 
Yoxia, and off without any evidences of ill-health. 
‘There may be a history of bygone meningitis, or somethis 
which denotes the it existence of some corebr 
tumour. It is liable to be mistaken for rachitic enlargement 
of the skull, but this cannot be often. The rachitic skull is 
quite different, Itwants the enlargement in all directions 
which ig seen in the hydrocephalic skull, and thus the 
width and overhanging of the forehead, and the prominent 
and divergent.eyeballs. ‘The ruchitie skull is long and 
laterally compressed, the forehead is high and square, and 
the bones may be thickened, soft, and tender, Vionsompe; 
there is the evidence of rickets elsewhere, and the evidence 
of tender bones in all parts. Tho two diseases may be, 
as I bave already sid—some writers say often are— 
assoviated, 

‘The disease may perhaps be confounded with hypertrophy 
of the brain, which is described a little later ; but oon. 
dition is so rave and obscure, both in its symptoms and in 
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the morbid changes which produce it, that no definite 
means of distinguishing it can be given. 

Prognosis.—A case of advanced hydrocephalus lives, at 
best, « precarious life; but it is certainly instructive to 
notice how long the less serious cases do live. Children 
thus affected attend at hospitals for a year or two—ab any 
rate, for several months, and then disappear from view; 
and it is my belief that many of the moderate cases hold 
their own, and, so to speak, get well. The pathol of 
hydrocephalus is a subject of great interest, Space 
unfortunately, prohibited my entering upon it; but putting 
aside such cases as are due to incurable conditions, such as 
pressure upon the veins by cerebral tumours, there is no 
reason, if hydrocephalus be due to the shutting off of the 
ventricles from the general sub-arachnoid space, why the 
ventricular cavities should not strike a balance in many 
cases, as is often seen in hydrocele, for instance, and the 
equilibrium of secretion be restored. Whether this be xo or 
not we cannot tell, but this is certain, that hydrocephalic 
heads in considerable number are seen in the out-patient 
room at children’s hospitals; the general health of these 
children, as « rule, is not bad; the evidences of cerebral 

are few or none; the enlargement of the head is very 
slow, and often stationary; the majority are ultimately lost 
sight of, and only the few extreme causes are known to die, 
Even these linger on for a long time, perhaps fairly intel- 
ligent, most probably dull; but in the end intelligence and 
sight fail; and the child lives a vegetative existence. Death 
comes sometimes by comvulsions ; sometimes suddenly ; 
sometimes, and this 1 think most commonly, by progressive 
emaciation, deepening stupor, failure of the i 
centres, the accumulation of mucus in the tubes, and 
asphyxia ; or else, by failure of deglutition, food enters the 
airy and latent broncho-pneamonia develops. Of 
such of the less severe cases as are associated with rickets 
Dr. Dickinson speaks almost favourably. “In those more 
numerous cases of chronic hydrocephalus,” he writes, “in 
which the enlargement has not been heralded by convulsive 
vomiting, or any other sign of cerebral disturbance, in which 
we may infer the fault is in the cranium rather than 
in the brain, we can ly relieve and sometimes cure.” 

‘Treatment.— Unfortunately one is not often in a posi- 








464 HYDROCEPHALUS. 


tion to be able to come to nay conelusian as to what is the: 
cause of the disease. All that is possible in many eases is 
to hope for the best, that there may have been some bygone 
local inflammation, the effects of which being tided over, an 
equilibrium of secretion, as I have ventured to call it, may 
be restored. 

Tn all cases, therefore, it seems to me advisable to ay 
systematic support to the exte of the skull as long an 
possible, and—in the hope, again, that something capable of 
absorption may be present—from time to time some mer 
curial ointment or oleate of mereury (five per cent. sol.) may 
be applied, or some iodide of potassium ointment rubbed in. 
This treatment has been recommended by Golis, Trousseau, 
West, and others; and although it will often fail, it some 
times seems to do good. It must be carried out with care, 
A child’s skin is a very delicate texture, and the pressure 
requires to be frequently varied and the surface rested, other 
wise ugly sores may be made which hinder the treatment 
very seriously. ‘The pressure is best effected, according to 
Dr. Dickinson's suggestion, by a band of elastic webbing, 
two to three inches wide, which is made into a fillet, and so 
adjusted as to compress the head just short of causing red 
marks, or of impressing the skin with the pattern of the 
texture of the material, The surface must be regularly and 
carefully cleansed, and bathed now and again with some 
spirit lotion. Internally, iodide of iron may be given, or 
cod-liver oil. Careful attention must also be paid to feed- 
ing if the child is wasting. 

As regards tapping, it is not often successful, but there 
does not appear to be much riskattaching toit. Therefore, 
in advanced cases, if the skull is not too consolidated to 
ullow of it, and the child be wasting and in any pain, it 
appears to be worth tho trial, The parents must be pro- 
pared for the possibility of convulsions after; perhaps for » 
fatal result and for no very visible success in the f relief. 

A fine trocar and cannula are used, and into the 
lateral ventricle in the coronal suture at the outer angle of 
the anterior fontanelle, or at a distance sufficient to well 
clear the longitudinal sinus. The amount to be drawn off 
is usually limited by the amount that flows readily, which 
is often not much, The bones must be carefully supported 
during the flow of fluid; and, as soon as the tension inside 
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the skull is insufficient to expel the fluid, the cannula should 
be withdrawn, and the head carefully strapped. In one 
case the fluid evacuated allowed the Bones at the sagittal 
suture to overlap each other, and the head assumed a most 
peculiar appearance from the lateral com, ion that 
followed. Presiure was kept up by strapping, and the 
fluid never reaccumulated. The child was alive and in 
good health eighteen months afterwards, In 9 second case, 
in @ younger child, with more acute symptoms, tapping was 
resorted to for the relief of the tension and the pain; only 
two ounces of flaid would flow, but the pain was certainly 
relieved. The child died a fortnight later, but such an issue 
had been expected, as there was in all probability some 
meningitis associated with it. In a third case tapping was 
resorted to, but very little fluid would flow, and the opera- 
tion did neither good nor harm. I have seen three or four 
other cases treated thus in the practice of others, and in none 
has any harm resulted. 

Recently an operation for the establishment of permanent 
artificial drainage of the ventricle has been tried, A tube 
is inserted with one end in the lateral ventricle, and the 
other in the subdural space, and the trephine hole is then 
closed by allowing the external wound to heal, ‘Tho cerebro- 
spinal fluid is thus thought to be drained from the ventricles 
into the subdural space, whence it is absorbed. It is too 
early to express any opinion as to the value of this operation, 
but some successes have been re) 5 

External Hydrocephalus.—This term applies to fluid 
collected outside the brain, either in the arachnoid or some 
sae formed cither in or in connection with one of the mem- 
branes. The origin of this condition is obscure. Most 
authors speak of it as due to hemorrhage into the arieh- 
noid, and subsequent changes in the clot. It and pechy- 
meningitis interna, or blood cysts of the dura arnchnoid, 
are not neon’ to be distinguished, and the latter are now 
generall: lieved to be of inflammat origin. It is 
also canals associated with seers! faa beens the 
resulting space being filled by cerebro-spinal or serous 
fuid. 

Of symptoms, this condition can hardly be said to have 
any that are well recognised as belonging to it; but, being a 
cortical affection, it might be expected to be more associated 

20 
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with convulsions and rigidity of the limbs on one side or the 
other. 

The diagnosis will present great difficulties. It will 
depend much upon the irregular shape of the head, such as 
a local bulging in one part or another, or _pecdante condition 
of craniotabes. Perhaps it may be well to suy that local 
enlargement of the head is a characteristic of some tumours, 
particularly of the posterior segment in cerebellar tumours, 

Troatment.—This form often gives more hope of suc- 
cessful treatment. Tapping, and even repeated tapping, has 
already cured such cases; and it seems reasonable to hope 
that, with all the modern improvements in surgical pro- 
cedure it, or other methods of drainage, might be carried out 
with a fair chance of a permanent cure, 





CHAPTER XXXV. 
INTRA-CRANIAL TUMOURS. 


Encephalic Tumours,—The brain substance may be 
occupied by a tumour of any kind, or of any localisation, but 
the proportion of those which occur in childhood are 
of a tubercular nature, and are situated for some reason or 
other in the cerebellum, or, at any rate, below the level of 
the tentorium cerebelli. That masses of tubercle should be 
a frequent canse of disease in the brain of childhood is 
only what might be expected, when we remember the 
remarkably lymphoid structure of the peri-vaseular spaces 
in the brain, and the frequency of tubercular meningitis. 
It is less easy to say why the cerebellum, and perhaps the 
pons, should be so frequently attacked. Several reasons 
might be suggested, but inasmuch as no single one carries 
any conviction of its sufficiency, they need not be stated. 
The fact remains—tubercular tumours are very common in 
the cerebellum and the Varolii. The realisation of 
this carries with it an aid to the diagnosis of the several 
varicties of intra-cranial tumour. Growths of other kinds 
are also common enough below the tentorium, and they are 
usually of gliomatous or sarcomatous nature, The central 

dia, the peduncles, and the cortex are attacked more 


ly. 
Symptoms.—It is well known that tumours of the cere- 
bral substance, unless they are of lange size or attack parti- 
cular strands of nerve-substance, give very indefinite signs 
of their existence. Should they be in the motor area of the 
cortex a monoplegia may result, or a localised weakness or 
convulsion in this or that group of muscles. But for the 
most part one has to be content with headache—mostly, I 
think, of paroxysmal kind—and vomiting. Tumours in the 
cerebellum or pons give symptoms which very seldom allow 
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room for mistake. These are—intense occipital headache 
and vomiting, congestion, swelling, and neuritis of the opti 
nerves, followed by white at and blindness, a 

it, tonic convulsions or , Movements of the 

ils, enlargement of the occipital segment of the head, and 
hydrocephalus or eraniotabes. Some of these are symptoms: 
we should naturally expect from a tumour, at any rate of 
any size, taking up its position in parts closely surrounded 
by such unyielding structures as confine the ior fossa 
of the skull, We are familiar with the rending pain of an 
abscess pent up in fibrous structures, and it is mone 
likely that a tumour in the region in question acts similarly 
—it deranges the circulation, produces congestion, tension 
and other abnormal relations in parts of a sensitive 
vital activity, and the resulting distress is the natural out- 
come. Hydrocephalus ix also easily explicable from the 
pressure upon the tentorium which must ensue, and the 
consequent liability to closure of the veins of the choroidal 
plexuses, or of the communications between the ventricular 
cavities and the subarachnoid space. The unsteadiness of 
gait is another well-known feature of cerebellar disease; 
rigidity, too, and movements of the eyeballs, ‘These have 
all been proved to occur from experiments made by Ferrier 
with the object of determining the functions of the core- 
bellum, or those of its parts. Some of these symptoms are 
more constant than others, and of particular importance are 
the unsteady movements in walking and evidences of optic 
neuritis or congestion. These are rarely wanting, and the 
optic neuritis particularly may be an early symptom. 
Rigidity comes next. Perverted movements of the 
balls are Jess constant; and enlargement of the head is 
often absent, and can hardly be expected where the bones 
of the head are ossified. In this case, however, slow thin- 
ning of the skull may take place, and craniotabes ultimately 
result. 

Morbid Anatomy.—Solitary tubercle is the commonest 
form of tumour in the cerebellum, and its most favourite 
seat appears to be the hinder part of one or other lateral 
lobe ; occasionally there is a smaller mass in the opposite 
lobe. But other tumours exist sometimes—gliomatous 
growths and either cystic tumours or simple cysts. The 
latter, although not common, may be kept well in memory, 
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1 must have seen some five or six cases, and one can never 
see « fatal ending in such as these without regretting that 
surgery was not allowed to attempt a cure. 

Disgnosis.—The symptoms of cerebellar tumour admit, 
as I have said, of little mistake; but it must, of course, be 
understood that tumours in this part are liable to implicate 
by continuity those that are its neighbours, and thus produce 
other symptoms. Tumours in the pons Varolii, or growing 
from the tentorium, might compress or spread to the cere- 
bers and thus produce the symptoms of a tumour of the 

titer. 

A tamour, if located in the pons, may ener nothing 
but general tremor of the acting muscles. More often there 
is some paresis of the extremities on one or both sides; 
sometimes paralysis of the third or sixth nerves, and so on. 
Gliomata in the pons, moreover, have a tendency to enlarge 
the pons uniformly, so that, on section, the disease looks 
more hypertrophic than of foreign material, but when they 
reach the surface, they may become sub-lobulated and im- 
plicate the trunks of the neighbouring nerves. I have seen 
three such gliomatous enlargements, of one of which a short 
note follows :—A of nine years was stated to have been 
quite well one month before his admission. He then began 
to fall about, complained of inability to swallow his food, 
and once or twice almost choked. He was admitted with 
right facial paralysis, and paralysis of the right side of the 
tongue, and a staggering gait. His optic dises were normal 
(this seems to be a point in the cass which might prove of 

i ic importance in similar cases). After a short stay 
in hospital, he gradually lost power in his left arm and then 
in his left leg, and lastly he became rigid on both sides. He 
died in a semi-comatose state. At the post-mortem, the entire 
pons and medulla were swollen by what appeared to be a 
general hypertrophic enlargement, so that it was impossible 
to say, from the naked-eye examination, where the disease 
began or ended. The surface of the tumour was very peculiar 
from the number of small lobules over it, and which gave it 
somewhat the Sponcents of the wattles of a fowl, Dr, Wilks 


recorded one of the earliest 3 of the kind in the 

Wrasiactiony of the Pathologioal Society te X856, voll Vil. pea: 

Dr. Angel Money has described two similar cases,* and 
© Med,-Chir. Trams, vol. Ixvi, 
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‘ives a typical representation of one; Dr.Geeand Dr. Perey 
‘ida have each recorded another, and it is probable that 
others have gone unrecorded rather than that they are very 
rare, Gliomata are slowly growing tumours ; they infiltrate 
the part, so that it is impossible to state precisely the boun- 
daries of the growth, Between tumours of the pons and 
cerebellar tumours it will sometimes be difficult to decide. 
The existence of muscular feebleness, or general 18, Or 
local paralysis of the nerves, will be in favour of fection 
being located in the pons; and it may probably be said that 

fiven a lesion limited to each part, the muscular i 
is more of a general tremor when the lesion is in the 
a more irregular and jerky form of ataxia when the cone 
bellum is affected, Rigidity may, it would seem, go with 
either. 

‘The position of tumours elsewhere must, of course, be 
assigned upon similar grounds—viz. by the perverted or 
banished functions of the part in which they are situated, 
over and above the fundamental disturbances of headache 
and vomiting. For instance, if the growth be in the cortex 
there may be some local paresis of muscular movement; 
sume erratic muscular action either spasin or convulsion; 
some defect of sensation; of sight; of other special sense; 
of morn] sense, or intelligence, 

Prognosis.—This resolves itself in most cases into # 
question of how long. If we can, by the general aspect of 
the case, exclude a muss of yellow tubercle, then glioma, 
being the next most probable condition, is liable to go on & 
long time, but the ultimate result is no less sure. Tuber- 
cular masses also are sometimes of very slow growth, and 
sometimes become quiescent for a time, sometimes even for 
years, but in most cases they ultimately cwuse death, cither 
as tumours, or by the extension from their margins of a 
tubercular meninyitis, 

Treatment.— With perhaps an exception to be mentioned 
directly in the ease of simple cysts, the treatment resolves 
itself into the relief of pain and careful nursing. For the 
relief of pain, iodide and bromide of potassium, chloral 
hydrate, or opium must be given; and in one ease, these 
means being insufiicient, and the pain apparently terrible, 1 
considered myself justified in resorting to trephining. Tt 
was ina child of threo years, with evident indications of a 
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cerebellar tumour, Mr. Jacobson trephined the skull in the 
left half of the posterior fos, as low down as possible, so 
as to avoid the lateral sinus; and in the bare hope that the 
tumour might be cystic, a fine trocar was passed into the cere- 
bellum, but without any result. The trephine wound was 
made as large as possible, with the idea of relieving the ten- 
sion below the tentorium, and for a time the screaming fits 
were somowhat relieved, The part healed very rapidly, and 
down in the nie a ws membranous fe ae aod 
in the aperture, but the relief gained was not for i 
case ultimately proved to be tubercular. Nevertheless, this 
treatment seems to be worthy of consideration, not only for 
the relief of pain, but in other cases for another reason— 
viz. the tendency that exists in the cerebellum for the for- 
mation of maps cysts. There is no means of arriving at a 
diagnosis without the trephine, and it seems to. be quite 


worth the while, in a disease which is hopoless without it, to 
give the patient just the faint chanco trephining offers of 


coming upon a cyst and evacuating its contents. Modern 
antiseptic surgery has taken away much of the danger that 
attached to trephining in former times, and there is pro- 
bably no extraordinary risk in the operation nor in punc- 
turing the membranes and lateral lobes of the cerebellum 
with a fine trocar. 








CHAPTER XXXVI. 


HYPERTROPHY OF THE BRAIN—CEREBRAL HAMORRHAGE— 
THROMBOSIS OF THE CEREBRAL SINUSES, 


Hypertrophy and Sclerosis of the Brain are usuill 
mentioned by all writers on diseases of children, but it 
may be noted that the literature of the subject increases 
very slowly, and that writers allude to their own 
knowledge of it in a somewhat vague manner, he only 
recent addition to our knowledge appears to be that, whereas 
in former times the nature of the disease was unknown, of 
late years the condition has been detinitely described as due 
to an increase of the neuroglia of the brain—to the disease 
therefore which is now called sclerosis, I see no reason 
why both diffused and disseminated sclerosis should not 
sometimes occur. I have said elsewhere that children 
occasionally come under notice with symptoms very closely 
resembling those of disseminated sclerosis in the adult. But 
the actual demonstration of the condition by post-mortem 
evidence is scanty in the extreme, and I do not know that 
as yet it can be said to have been shown to have occurred. Tn 
reading over the cases of hypertrophy of the brain recorded, 
one cannot but be struck with its close association with 
rachitic skeleton ; and inasmuch as a thick skull is found in 
rickets, one is doubtful im some casos, in the absence of 
actual weights, how far the large head was due to actual 
increase of brain matter, how far to the size of the ekull. 
jee bas recorded two cases,* however, in which the 
was very heavy. A boy aged 24, highly rickety, and 

ing from convulsions ; the body ts 174 Ibs, the 
59 02.; the average at this age being 38°71 of, A 
of the sune age, und also rickety, weighed 154 Ibs, 












* Ou Convalalous in Children": St. Burth, soap, Iqports, vol, Sih. p. tog. 
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and the brain 424 0z., the average being 34°97 ox. In both 
cases the brain appeared to be perfectly healthy. Dr. Hilton 
e alludes to one case that came under his own notice, 
es six others unter De Fletcher Beach, of the Darenth 
Asylum. Dr. found « uniform ular appear 
ance in the white matter under the mii Seats nerves 
cells scattered sparsely throughout, and an infiltration of the 
tissue with leucocytes. The increase in size was evidently 
due to the large amount of grinular matter.* I should 
myself be dis |, while calling attention to its occasional 
existence and to the necessity of closely investigating all 
curious brain symptoms that occur in cases of rickets or 
elzewhere, to emphasise the remark of Dr, West, made long 
ago, but still true ; “I am not sure thatan undue importance 
has not sometimes been attached to it, as though it were of 
much more common occurrence than you will find it to be 
in ice.” I have not hitherto met with such # case, 
ft is said to come on slowly at an early age, and to be 
attended with loss of health, dulnes, apathy, and a liability 
to convulsions ; the head seems teo heavy for the child, and 
it frequently bores in the pillow. In older children the gait 
may be feeble or tottering. The disease may run a course 
of years; one of Dr, Bench’s patients was sixteen, It ends 
by some intercurrent pulmonary affection, by gradual 


Cerebral Hemorrhage is a rare disease, but it is 
nevertheless an important one. It may be meningeal or 
intra-arachnoid (the two cannot be separated), or into the 
substance of the brain. ‘The former is most probably more 
common then it has been proved to be upon the post-mortem 
pred a the reason ses in asany cal there ion be no 
ol to recovery, ant ing to the many possible causes 
of such a condition in early life, it is very likely indeed 
that some, if not many, of the chronic thickenings, cysts, 
and other affections of the membranes,which are denominated 
inflammatory, may have their origin in surface hemorrhage. 
It cannot, however, be said that this is certainly so, except 
in a few instances. 

Meningeal Hemorrhage may be of all degrees of 
severity, from mere capillary ecchymosis to « diffused layer 

* <'Phe Priscipies and Practice of Medicine.” By the late Charles 
Bilton Feage, Biited by P.H. PyeSmith, MD. Vol. i. pp. $55 75% 
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of clot of some standing. Tt 
new-born children, the reason 


Thrombosis of the sinuses, the various abnormal blood com 
ditions met with in the exunthemata and other fevers, are 
also noticed as being occasional euuses, 

Symptoms.—It cannot be said to have any which are 
pathognomonic, but in any caso in which its existence is 
rendered probable, a sudden coma or collapse, a weakness of 
the limbs on one side or the other, per! @ convulsion 
also, might lead to a guess that something of the kind had 
happened. 

Tn the cases which occur at birth, the condition be 
fatal at once, so that the child is still-born, or it ren = 
out a feeble existence of u few days with convulsions or 
rig If the child survives, there is likely to be some 
degree of spasm of one or more limbs, and the intellect 
is often impaired, the condition of the child in fact is the 

x in the case of i which 
rth, Themasaae sabre fuemer- 
a part of the group known as * birth- 


a. 


occurrence. 

Hemorrhage into the substance of the brain is rare 
in children. When it does occur it is usually to 
ulcerative endocarditis, and is due to embolisin ; the hasinor- 
rhage is liable to be preceded by the formation of @ small 
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aneurism, In very rare cases it has been due to atheroma 
of the vessels in childhood. 

Symptoms.—These are the same as in apoplexy in the 
adult—viz. sudden aes at are aie bale more te: 
coma, or some lysis if the plug hi to 
the basilar any i inwdoad of the more cal aot ck left or 
vight internal carotid at the base of the brain, 

The diagnosis depends mostly upon the evidence of 
the existence of heart disease, or of some reason for the 
formation of clots, on the valves or in the cavities—either 
from recent rheumatism, or chorea for the valves; or scar- 
latina, or typhoid, or other exhausting illness for dilatation 
of the left ventricle. It must always be difficult to sy 
whether the embolism remains as such, and the paralysis is 
embolic only ; or whether an apoplexy has followed it, 

Prognosis ix Haig in all cases due to valvular disease, 
because the embolism most commonly occurs, or, at any rate, 


Te such severe sym in the worst cases only, 


valvular disease is likely to be of ulcerative form and of 
infective nature ; the patient to be febrile, anemic, and very 
likely with albuminuria, Hemorrhage following upon em- 
olism denotes extensive softening, and, in the rare cases due 
to atheroma, the disease has been usually basilar and the 
hemorrhage into the pons or its neighbourhood. Supposi 
that hemorrhage could be excluded, and the case agen 
to be one of embolism only, probably a slight di ion 
might be made in favour of clots discharged from a dilated 
ventricle. I think that these, not having an inflammatory 
origin, are less likely to provoke « local inflainmation in the 
vesels in which they lodge than are those which are dis 
churged from an inflammatory focus on the valves. 

Treatment.—Absolute rest; ice or cold lotions to the 

head; the bowels should be kept active, and food admin- 

istered carefully. Here, too, as in adults, the langs should 
watched and preserved from the accumulation of mucus 
their bases, by attending to the position of the child, 

which should be frequently changed from side to side. 

Tn the more common cases of apoplexy, due to valvular 
one or twograin doses of quinine should be given 
be any pyrexia, and the heart's action should be 

i eee bromide of potassium, belladonna, 
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‘Thrombosis of the Cerebral Sinuses.—In the larger 
number of cases the lateral sinuses only, one or both, are 
affected. The longitudinal sinus also, but rarely. In these 
eases the disease is due to disease of bone, and in infaney 
chiefly to disease of the eax, the inflammation of the petrous 
portion of the tem bone causing phlebitis of the petrosal 
or lateral sinus, But there are also many other cases, most 
of them children under two years of age, in which no such 
cause can be found. In these it has been noticed that the 
clot is less in the lateral than in the longitudinal sinus. 

Virehow originally pointed out that not only in the 
cranium but in the pelvic veins and the veins of lower 
extremity, the blood runs at times so slowly as to render 
spontaneous coagulation a risk, and in the longitudinal sinus 
of the cranium the shape of the channel, and the fact that 
the tributary veins run into it in « direction against the 
stream, have always been considered to favour bosis, 
Thus when no cause has been found for the 
as has often happened, it has been assumed that the 
are due to these natural conditions telling disidvantageously 
upon an unnaturally feeble current. 

A very good division, therefore, of the cases of thrombosis 
of the cerebral sinuses is that given by Steiner, into exhaus 
tive and inflammatory, ‘The exhaustive essentially concern 
the longitudinai sinus, and are found in any feeble, depressed 
conditions, such as cholera infantum, scrofula, rickets, &e., 
and they form some of the group which has received the 
name of “spurious hydrocephalus.” ‘The inflammatory form 
affects chiefly the basal sinuses, and can be traced to disease 
of the ear, and injuries or local inflammation of the cerebral 
membranes. 

The symptoms are very obscure in the exhaustive cases, 
and the thrombosis is found by accident at the autopsy. 
Lethargy, stupor, or coma are the more common; conyul- 
sions occur in some cases, and we have seen paralysis where 
softening of brain substance was associated, as it occasionally 
is, with the thrombosis; epistaxis occasionally results from 
plugging of the longitudinal sinus. Any obstruction in the 
cavernous sinus—which, however, is very rare—might be 
detected by the morbid appearance of venous cong 
visible by the ophthalmoscope at the fundus oculi. 

In the inflammatory cases, particularly those due to ear 
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disease, there are often severe symptoms associated with 
thrombosis of sinuses. ‘Tho child hax repeated rigors, the 
temperature is very irregular and often very high, and in 
addition to the tenderness over the diseased bone, there may 
be tenderness along the internal jugular in the neck. 

The symptoms may closely simulate those of meningi 
and indeed in some cases are due to secondary meningiti 
Optic neuritis is also sometimes present. a 

‘Treatment.—The exhaustive form is one for prevention 
rather than cure. The risk is to be ican Beal: in feeble 
infants, and wine and good food administered. So also ix 
the inflammatory form one for prevention, seeing that it 
serises s0 often from disease of the temporal bone, and that 
this follows upon discharge from the ear. Much may be 
done by paying careful attention to cleanliness and the 
application of antiseptic collyria in cases of this kind, and— 
should any evidence of disease of the bone unfortunately 
arise—timely surgical interference by an incision over the 
mastoid and drilling or trephining may possibly give an 
outlet for fetid material and thus avert a fatal result. 





CHAPTER XXXVII. 
DISORDERS OF MOVEMENT—INFANTILE PARALYSIS. 


Infantile Paralysis. —The alpha and omega of the 
student's knowledge on this subject comprises often no 
more than a few facts about what has from time imme 
morial received the name of “infantile paralysis” But 
there are at least several other forms of paralysis which, if 
not quite so disproportionately infantile, are ne 
common in childhood, and deserve to be reckoned among 
the diseases of children. And others, again, though oocur- 
ring more often in adults than in children, which must be 
enumerated as occasional occurrences, lest being unexpected 
their import may be mistal T shall not attempt any 
scientific classification of these, because our knowledge of 
their causes, or rather of the lesions by which they are pro 
duced, is still very meagre, Some are due to cerebral, 
others to spinal lesions ; some, probably, to no lesion at all. 
T shall take them as they most frequently come under the 
notice of the student. 
Infantile Palsy, as the most familiar form of the di 

may be taken as a starting-point. “ Essential parnlysis” it 
is sometimes called, because at one time it was supposed t 
be due to a disease of the muscle.- Some still contend that 
a muscular lesion is the primary fault, and that the nerves 
or cord undergo subsequent changes from an 

and to this opinion, and to its probable applica 
bility to some cases, I shall have to return presently. Bat 
the generally received doctrine is that the paralysis is doe 
to a primary disease of the nerve-cells of the anterior cornaa 
of the spinal cord. It is a disease which is not confined to 
infancy, but so largely preponderates then that 154 eases 
out of a total of 205, oceurred between the ages of six 
months and two years. It has been noticed within a few 
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bei: after birth (Ross). It is liable to affect the healthiest 
dren, stiseking: either sex oqually, and is said to be 
— common in the summer months, It sometimes follows 
immediately after specific fevers. We haye several times 
seen it occur during convalescence from scarlet fever ; it has 
been seen also after measles and influenza, I have sometimes 
thought that a rheumatic parentage might have something 
to do with its production, but nothing is certain as 
this. Duchenne states that he has not been able to associate 
it with nervous disease in the family of any kind. Of excit- 
ing causes, exposure to cold is often mentioned, and of this 
the following is a striking instance : 


A male child of five months old was sent to me by Mr. Richardson, 
of Croydon, with this history. Its father had suffered badly from 
rheumatic fever. The child was taken out in October, when six 
weeks old, and kept ont on a cold day for two and a half hours, late 
in the afternoon, It was bronght home “ perished” with cold, and 
with its eyes drawn up and snatching its breath, It was in a 
burning heat all night, and kept starting as if falling, It was nn 
conscious for & week or more, and was continually moanin, 

from the coma, and at the end of a fortnig! Site 
arm was foand to be quite useless. This had ons some. 
since, but was still so in great measure. 


Symptoms.—These will be best illustrated by a case. 
‘The one already given is a typical one, but another may be 
added : 


{A boy ten months old went to bed quite well one night, and when 
taken upthe next mornii lysed all over”—that is to say, 
his Cl about, an heb no power of sitting or moving—the 
ei or gos Begthet He was also fe ith, but mo teeth 
out at time. sen Pay seman epemengy ek 
use in it was never regained, myer para- 
improved. The child ‘ic brought to the two months 
chews attack, His right leg was mottled nes old ; it hung 
fiaceid from the pelvis, and was perfectly powerless. On 
morement, it could be pat into almost any position, the hip being. 
unnatarally lax, without any pain, In all other respects the boy 
soon gos teal, Dentition had progresses) rapidly, and he 
was pot rickety, je muscles failed to respond to the Faradaic 
current, but reacted slightly to galvanism. 


‘Such is the short and usual history of infantile paralysis. 

A healthy child sits in a draught, gets cold, cuts a 
pacha Ae possibly, nothing certainly—and becomes feverish, 
haps convulsed, or semi-comatose, and is shortly 
found 13 espero ah ‘The child often cries when 
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egs, or perhaps one 
or perhaps only this or that group of nile naa 
paralysed. If the child is taken to the doctor he 
at once the dangled limb, and finds more or Test 
absence of response to the Famdaic current; more or lest 
qualified action with the galvanic current, but no alteration 
of sensation, ‘This, however, is hardly a common 
experience. ‘Three or four months usually elapse before 
medical aid is sought, By that time the limb is much wasted ; 
the skin is often livid from the sluggish circulation conse- 
quent upon the reduction of temperature ; all the soft 
are flabby, and the electric irritability to any form of current 
is quite destroyed. ea years elapse, and then, in addi- 
tion, there is dwarfing of the affected limb from diminished 
growth, and sometimes deformity from the unbalanced action 
of those groups of museles which are not paralysed, De 
formity is perhaps less common in — rains in other 
forms of paralysis, excepting, perhaps, that of tali) juins 
suid spades) Bacciige fe we trenusntiy Hesplele that the bates 
limb is affected. 

‘The characteristic features of the disease, then, are: the 
initial fever, the sudden onset of motor paralysis, the rapid 
Joss of electric contractility in all those muscles whieh are 
severely affected, followed by their progressive atrophy, axl 
the gmdual restoration sv juently of all those musvles in 
which the electric contr iy is preserved at the end of 
the first fortnight, There is no progressive character about 
the disease—the mischief appears to be worked at onée and 
then ceases. The affected muscles atrophy, but no fresh 
ones are attacked ; and, while perfect recovery is perhaps 
seldom seen, a partial recovery is the rule. 

All reflex actions are Jost in the affected muscles, to be 
regained, however, as the muscles recover themselves. Sen- 
sation is unaffected usually, but it is not uncommon to find 
considerable tenderness, apparently in the muscles, of the 
affected limbs, during the first few days after the onseb: 
tactile sensation is also sometimes dulled during this early 
stage. 
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It is usually stated that the bladder and rectum are never 
affected, and this is undoubtedly true as a general rule, but, 
in a few cases during the acute stages there is either diffi- 
culty of micturition or incontinence of urine which disappears 
as the acute symptoms subside. 

As regards the fever at the onset, Duchenne states it to 
be usually, but not invariably, present: of seventy cases it 
was absent in seven, But no negative statement of this 
kind is of great value when such young subjects are con- 
cerned—moderate fever is so often unappreciable except to 
the thermometer. 

‘The seat of the paralysis is very variable, The following 
table is from Duchenne’s “ L’Electrisation Localisée,” as given 
by Dr. Poore. 

Tn sixty-two cages there were : 

's of gonoral paralysis, 
9 of paraplegia. 
1 of iaripleria. 
2 of crossed paralysis, 
25 of paralysis of right leg. 
7 of paralysis of left leg. 
10» Fightor left arm. 
2 later] paralysis of the upper limb. 
1 paralysis of trunk and abdomen. 
In my own cases the right leg was parnlysed in six; the loft 
and left arm once each; the right arm twice; the distribu- 
tion was hemiplegic once, general twice; in both legs three 
times; in five out of sixteen cases the pain at onset appears 
to haye been pronounced. 

Paralysis of cranial nerves is very rare in infantile parn- 
lysis, but it has been recorded severnl times, We have seen 
wellanarked facial paralysis in a child with very severe 

I ilIness and semicoma at the onset of the disease, 
facial palsy disappeared completely as the acute stage 
subsided, only one leg remaining permanently paralysed. 

Morbid Anatomy and Pathology.—This form of para- 
lysis has been supposed to be due now to muscular disease, 
now to disease of the nérve-endings in the muscles, or to 
disease of the efferent trunks, But all the examinations of 
recent years have gone to show that there ix an actual 
disease, inflammation, it is called, of the spinal cord, The 
affected muscles undergo rapid fatty degeneration, but only 

2m 


- = 
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in consequence of irreparable destruction of the motor areas 
in the cord. The changes which occur are as follows: In 
the earlier ste small foci of softening are found in the 
grey matter of the anterior cornua. are nsually of 
small size, run in vertical streaks, and are partioularly liable 
to attack the cervical and lumbar enlargements. They may 
be of reddish colour, and under the mii show an 
increase of the capillary network, and adema of the vessel 
walls, with a nuclear growth in more ar less i In 
the later stages, a8 might be imagined from what is known 
of the laws of pathological changes, the aj are those 
of the so-salled sclorosis—that is to sy, the connective tissue 
between the nerve-fibres unde increase thickening, 
and the nerve-cells and nerve-fibres become atrophied. ‘The 
common appearances in old casos of infantile paralysis ane 
diminution in size of the affected part of the cord—dimina- 
tion of the one anterior-horn of grey matter as compared 
with the other, and shrivelling and over-pigmentation of the 


nerve-cells. Sometimes the corpora amylacea of nerve de 


generation are found also. The nerve-trunks related to the 
affected limb are smaller than those on the other side, and 
aré atrophied and, in many cases, replaced 
ely by fat. 
ies remark that the bones of the affected 
ti |; and that not in proportion to the 
« paralysis—iv, to the want of movement, 
may be attonded with much , 
‘is the affected limb may be no shorter 


The disease h duces all this mischief in the eord 
is an acute anterior polio-myelitis, or an acute in! i 
of the motor-cells; and this opinion ix based w Tmost of 
the hitherto recorded microseopical examinations of the 
spinal cord. Some have discussed whether the change is im 
the nerve-cells or in the interstitial matter surrounding them, 
but this is a matter upon which we have no evidence, and 
which is not of importance, In one or two eases the 
ances have been thos of a small extravasation of blood in 
the cord rather than of an inflammatory condition. 

Whether the disease is in all cases limited to the cord 
be doubted, Such casus as the one we have ment 
above, where one at least of the cranial nerves was affected 
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and where semi-coma was present, give some probability to 

suggestion that the brain also may bo affected; there 
ao be, in fact, a polio-encophalitis as ella polio-myelitis, 

is certain, at any rate, that the spinal cord may be 
AREAL ee een region ; in one case that came 
under our notice the diaphragm was affected together with 
the apper limbs. There seems, therefore, to be no @ priori 
reason why the disease should not affect the parts higher up 
still,and it may be, as Dr. Buzzard hus suggested, that some 
of the rare cases of sudden death in childhood are due to 
infantile paralysis affecting the medulla and paralysing the 
vital centres. 

But, at the same time, it must also be remembered that 
the eases examined are by no means many, and the majority 
of these have been procured many months, or many years, 
after the lesion has occurred. Only in one or two has the 
disease been so recent as two months after the onset of the 

lysis. In saying this Tam by no means wishing to call 
in question the fucts recorded, but only to im more 
strongly that we are as yet quite in ignorance of the essential 
cause of the disease. Even allowing the morbid anatomy to 
be as I have stated, we yet require to know what leads to 
the disease in the spinal cord ; it is still to clinical data that 
we have to appeal in great measure to support any view of 
its nature. 

Now these data are of two kinds, and seem to point in 
different directions. 

ae ‘One class of cases ix attended with fever, Seed high, 
and the is is at its first onset a pa and 
Tbelieyd ches eneoisted with pain. fuie cls farishar 
conclusive proof of a central nervous affection, for a general 
paralysis can hardly be anything else. It is impossible to 
su any sudden general affection of the muscles or of the 
peripheral endings of the nerves. It would seem not 50 
very improbable that this initial fever might be the essential 
disease, and the nervous affection the result of it. Acute 
febrile conditions are dangerous to the vitality of all brea 
but most of all to the nervous system of a rapidly develo, 
infant. All acate febrile disturbance in infancy is tablets 
be ushered in by a some oe al more commonly, by 
the rigid spasm of arms and Tags fingers, and toes, which goes 

the name of “tetany.” This is a not infrequent history 
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of the onset of a case of infantile paralysis, and thers ix no 

oat Sapte the ped an some cate 
febrile disturbance the paralysis is due, 
haps, be deemed curious that the febrile state shoal el 
its force exclusively on the eaten scant 
and be, indeed, bub partially distributed amongst them. 
such an objection en ht in part be eee that the 
nervous affections of tulkdhond bees are largely motor disturb 
ances. Children do not complain of pains and aches with 
anything like the frequency that adultes do. Convulsion, 
spastn, chorea, &e., replace pain in great measure, and one 
would therefore suppose that, given a cause, acting equally 
on all parts, those most used and sensitive would best show 
the results of the working of the cause; and in childhood, 
therefore, the motor-cells would be likely to fail first. But 
it is unnecessary to adopt this line of argument, because & 
botter is at. hand—viz. that the pyrexia does not act solely on 
the anterior cornua, it act upon the entire cord, often pan 
the brain and cord, and thus we have at the onset coma orn 
general paralysis and some pain. If this be the case, betta 
peculiarity that needs explanation is the partial distribution 
the disease, as evidenced bythe subsequent symptoms and also 
by the morbid anatomy. But this is quite explicable by what 
we know of the physiology of the cord. Tn the first ees 
cause of the affection being a very transitorily acti 
much of the original paralysis generully clears ap, 
in the end only a small lesion in the cord is come 
‘Then the paths of sensory impressions are not 
localised, like the motor, How far more common it is to 
find motor paralysis at any time of life, than it and anm- 
thesia combined; there may be a lete loss of amotion 
from even. diffused changes in the rer and yet no anss- 
thesia, a fact that can only be explained by assuming, what 
has indeed been proved by experiment, that the sensory 
currents filter through the cord, rather than run in streams. 
Minute lesions in such a case would naturally be more diffi« 
cult to detect when we have no immediate me “of 
examining the diseased structures, and are, inc ; aa 
unable to do so until many months or years Behe the 
original affection. 

Some hypothesis of this sort takes away the chief d) 
in understanding the disease, or, at any rate, a di 
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which is a stumbling-block to many—viz. the impossibility 
of giving any satiefastory suggestion why, as it were with- 
out rhyme or reason, « few motor-cells should seem to be 
picked out here or there, while the rest of the cord Bees 
scot free. It is probable that what seems so apparent is, 
nevertheless, not the real state of the case, but that there is 
a general acute disturbance, inflammation it may be called 
, of the entire cord, which rapidly subsides as 
its cause, pyrexia, subsides, leaving here and there some 
parts shattered by the storm. The parts most conspicuously 
affected will naturally be those in which the motor nerve- 
cells largely con; te, for not only is the motor lesion 
concentrated while the sensory is not, but the motor function 
that is destroyed ds with an absolute Joss of nerve 
centre, and this en’ other secondary consequences of 
trophic and atrophic ewe which must add to the 
primary lesion. I have only to add that it is by no means 
uncommon to find some evidences of mental weakness, 
approaching in one direction or another to imbecility, in the 
mnie of infantile paralysis, though, perhaps, they occur 
less often than one might think, if we carefully distinguish 
between the spinal and cerebral’ palsies of childhood. ‘This 
of cases confirm, then, I think, from clinical data, the 
in derived from pathological observation, that the spinal 
porp is at fault, 
‘There is some reason to suppose, as regands its essential 
aro) that in infantile paralysis we really have to do with 
a specific disease, due to some virus which has a special 
affinity for the spinal cord. The possibility of such. a 
selective action of a virus is sulliciently proved by the 
recent discoveries with regard to tetanus; and, moreover, 
it las been shown quite recently that there are grounds 
for believing that certain forms of acute myelitis are asao- 
ciated with the presence of micro-organisms in the substance 
of the spinal cord. It is extremely difficult to obtain any 
evidence with regard to the acute stage of infantile paralysis; 
but such « possibility is to be borne in mind, and there are 
certain facts which seem to favour such a view, 
Cases have been recorded, although they are certainly far 
from common, where more children than one in a family 
See ree eke by inthatlie paraiyats at the same time. 
We have ourselves seen ont cxse where the disease 
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to have attacked two children in one house within three 
weeks; and Dr, Pasteur has recorded its occurrence in three 
members of one family within a short time. Moreover, 
epidemics affecting a lange number of children have been 
recorded at Stockholm and elsewhere. 

Before parting with the subject, the student may be 
reminded that, although we call this disease infantile para- 
lysis, yet there is an exact counterpart of it in adults, called 
“acute atrophic spinal paralysis,” « rare a but - 
which is sometimes seen in the form of general 
sudden onset and sudden recovery, Pht eee: ay 
only groups of muscles parulysed here and there, 

and. There is, however, another group of cases, in which 
the evidence of a primary central affection, although such is 
assumed to be existent, does not appear to be by any means 
so conclusive. ‘There is no evidence of any para 
lysis; none, perhaps, of pain. All that can be told of the ouse 
is that a los: of power in this limb or that hus been noticed 


quite suddenly. "Tt often happens that weare told that the 


child was left playing on the floor for some time, and when 
taken up was found to be affected, or that it went to bed 
well and woke up pamlysed, This i is, no doubt, the history 
h is obtained at first in many undoubted cases of 
rior poliomyelitis, and to that affection all these exeet 
now uniformly ascribed. Nevertheless, some of them 
bas 80 much resemblance to some eases of facial 


epee bein 

‘There ido SIAes of nerve oaeoecieaaeOe formly associated 
with a definite onset than Bell's palsy, as it is called— 
paralysis of the portio dura on either side—and its 

is this: The pat little below par, perhaps, is ex 

to wet or cold; equently it can be stated that, at « 
definite time, he sat in a draught, with a stream of eool air 
playing on to his cheek. The history is so constantly one of 
this kind that it seems to be impossible to pile on 
symptoms with any central lesion, hardly pont to re 
otherwise than that some local change must have been 
wrought in the nerve, as it lies in its somewhat 
situation on the side of the face or crossing the roof the 
tympanum, And what are the symptoms? "They are 
emphatically sudden onset, rapid loss of Varidaic gon 
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tractility, and more or less complete recovery in the space 
ala wont ae Manse Ee is Goa eke eats 
can produce such a result in adults there is no improbability 
in supposing the existence of some similar affection in 
children. It is cariously seldom that facial paralysis is 
found in childhood, except under other circumstances 
presently to be mentioned (p. 516). But in this, perhaps, 
we may see in part an illustration of the rule, that those 
regions most subject to use or strain are most liable to break 
down; in part, perhaps, it is explained by the relative 
degree of liability to exposure and injury which various 
parts suffer at different periods of existence. The limbs in 
children are all movement, uncontrolled movement, and 

in many cues constantly ; as yet the facial nerve, 
though no doubt exposed now as it is later on, has not 
become subject to the constant atrain involved in the ever- 
varying phases of expression. Thus, I think, is explained 
tho fact, that children are liable tosuffer from local lysis 
of limb rather than of face; and it seems possible that, even 
though the nerves involved be mixed ones, yet the sensory 
function, suffering less, might be difficult of detection at 
this age, and the entire trouble thus pass for motor. 

Tam, therefore, quite prepared to think with Dr, Buzzard, 
that the hy is of a peripheral neuritis better accords 
with the clinical history of some cases of infantile paralysis 
than does that of a central lesion. But Dr. Buzzard: goes 
beyond this; he writes: “It is highly probable that a 
certain number of cases of so-called infantile paralysis are 
examples of multiple neuritis. I am much dixposed to 
think that in the cases of infantile paralysis which make 
a tewted good recoveries after very long delay that the 
Iesion may have been in the nerve trunks, and not in the 
anterior ganglia of the cord," 

T know not how this may be, but assuredly the cases in 
ee spe ee solution of the 

il ’ i cl prewent ths, yy are not common, 


that she frequently stumbles, any 


she tse ope lund to 
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=u the other, Latterly she bad been unable to use her hands 
Shall and when netted Brak ose she ara Ree are down 
to ber Bats} aap months before her Deen 

to the seaside, but returned in a state of complete: 

When admitted she was unable to stand or move her extremities, 
When placed in a sitting posture she would b 
had a tendency to roll over to her right side. u 
move either legs or arms, and the movements of 
extremoty shallow, ‘Tho muscles of her extremitics 
wasted, and gave no response either to Faradaic or 
Notwithstanding, she was assiduously pa 
very obvious result for many months, during time 
and recovered from measles, pices for weeks 
there was extensive consolidation of the bases of lungs, 
I supposed, to the existence of atelectasis from the 
influence of the catarrh, of the measles, and the 
ments of 
months, 


time she was comparatively 
months after ai | the 


h 
badly. 
natural, 


upon the muscles that are affected; the leg muscles 
prone to suffer, and frequently those of the frontof the 
talipes equinus and equinovarus are the more common, 
Diagnosis.—Perhaps it may be thought that there are 
not many diseases for which an anterior poliomyelitis is apt 
to be mistaken, and for a careful examiner this may be true; 
nevertheless the paralyses of infancy and childhood often 
present difficulties from the very fact that the subjects of 
the disease are unable to give any account of their sensa- 
tions, and that they are brought for treatment 
months after the loss of power was first noticed, ere are 
several disorders of movement in childhood which have to 
be considered and eliminated in making a diagnosis; 
first of all may be mentioned paralysis due to pressure 
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nerve-stretching. I have several times been in doubt be- 
tween infantile paralysis and an affection of this kind. A 
young child is left playing, perhaps on the hard floor, with 
but little power of changing its position, and with its nerves 
unprotected by the ossified prominences which seem made to 
shield them in later years, There is, at any rate, nothin; 
improbable in the assertion that it was left in health ans 
taken up paralysed. In the upper extremity, nerve- 
stretching taking the place of direct. pressure, may readily 
lead to similar results. Supposing there is a doubt about 
the case, the points to be attended to are alterations of 
sensation, incompleteness of paralysis, and little if any 
disturbance of the normal electric actions. The previous 
history must also be taken into account, although this is 
liable to mislead in any case, 

Where there is much general disturbance at the onset the 
paralysis ix npt to be overlooked altogether, indeed the 
paralysis may not be present for several days, and some 
tenderness of limbs may be the only indication of local 
change. Sovere headache, vomiting, and perhaps a convul- 
sion or semi-coma with a raised temperature may arouse 
a suspicion of on-coming meningitis; or tenderness about 
the limbs or perhaps stiffness of the neck may suggest acute 
rheumatism. We have seen both these mistakes made. 

Other cases come as paralysis, particularly of the arm, 
which turn out to be due either to injury or disease of the 
joint, Injury is very common at the shoulder-joint ; acute 
disease of the head of the bone and cartilage is common at 
the hip; and for elbow and knee there is a local periostitis, 
not at all uncommon and generally syphilitic, which may 
lead to immobility of the limb, ‘Toremember the possibility 
of these is to avoid any error, for all these things are promi- 
nently painful. An examination of the joint generally 
indicates a difference between the two sides, and for the 
ayphilitic affection there is generally a considerable amount 
of awelling just above the joint; and, of course, if we have 
to go further, and apply electrical tests, the presence of 
undiminished electrical excitability should settle any occa- 
sional difficulty there might be. 

Rachitic paralysis is of the same nature, There are few 
things more common than to have infants brought for 
panilysis of the legs, and to find that they are rickety. 
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Rachitic children have very fender bones, 

only soft, but they are actually tender, and 
constantly cry when they are handled hurriedly 
But here, again, the existence te of rickets 3: 
diagnostic safeguard, and the persistence 

the solution of the case easy. ‘The sume may be 


replaced by more fla 8 —— 

may also help one to a conclusion, although the irregularities 
of infants in this way tend to: obscure an otherwise 
symptom. ‘The spinal column should, however, in all exe: 


be careful ined, a8 spinal caries and curvature may 
occur in babies of but a few months old, 
Hemorrhage into the cord (hiemato-myelia) appears some 
imes to occur, and & Fae might: relent 
difficult in some cases. It might be expected to be 
localised in its effects, and thus rather to produce the 
s of central softening, with its anwsthosin, its 
mey to bed-sores, paralysis of sphincters, and exag- 


gerated reflexes. 


atrophy, 
infant 


distinguish them. 

Before quitting this part of the subject, and as we have 
already alluded to the ovey wil occurrence in adults of = 
similar affection, and now again to the occasional 
of progressive muscular atrophy in children, it seems worth 
whilo, from a diagnostic point of view, to draw attention #6 





and development. Adults are far less liable to the 
Si smal eh 


fees the conditions hich lead to chronic spinal 
a ateg aacencaes 


and so forth, which are not likely to be found 

people at the time of life with which we ure now 

dealing. At the sume time, we must be prepared occasionally 

such @ case even in childhood. 

Prognosis.—Infantile paralysis but rarely threatens life, 

although complete recovery is the exception. Ross states 

that if the Faradaic response of some muscles and nerves be 

diminished at the end af five days, and abolished during the 

course of the second week, these will remain permanently 

‘The loss of power will, at any rate, be in pro- 

jon to the completeness of the loss of Faradaic 

irritability; but so long as there is any reaction to either 

current, 90 long some restoration of motive power ma’ = 
expected. After many months of complete paralysis 

olapsed, a fortiori, after « year or two—as often hhappent fa in 

ital case—any hope of recovery is out of place, We 

can then only look for such amelioration as accompanies the 

better nutrition of the limb, which ssdulous attention may 

still procure. 

froatmont.—The only question that arises is when to 

commenee the application of electricity, or, better, of mas- 

is to say, what should be done in the very early 

It is not often that the diseaso comes under notice 

at this time, but if it should, some advocate resorting at 

once to electrical treatment ur massage, whilst others urge 
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that any acute disturbance should be allowed 
side. There is no doubt that treatment 
between 
sag tis i 
be inflammatory, advocate rest; those on the other i 
on the early and hopeless degeneration of 
method of stimulation be not resorted to. 
the observations to be correct which have 
that the early stage of infantil 
cularity and cell-proliferation in 
there can be no question that we should not be 
worry the centre into action, T can cones 
harm may be done in such a case, But w 
remember that the initial process, in all 
subsides, and much of the original affection clears 
when this happens—in the course of five or six days “after 
the onset—we may begin to pay attention to local. treat- 
ment. Till then I should certainly administer such 
as control the circulation—aconite, ergot, 
iodide of potassium being the chief. I should probably 
a grain of iodide of potassium with a bey 
italis every two or three hours; or, if the 
re, half a drop of tincture of aconite every hour 
satatime, The iodide may be 
. cret. administered night and 
a jocal inunction of mercurial ointment may be pence 
over that region of the cord which corresponds to the 
paralysis, f 
on, would also be adi 
respect seem suit Tn the later stages two 
may be aimed at—getting some repair in the 
ng the muscles in a good state of nutrition, 
ib y is usually advised, 
muscles or to the 4] 


largo sponges, one of which is placed over the 

seat of disease behind, and one on the abdomen in 

and thus a gentle current ix transmitted Sos the cord. 
He thinks little of the value of the peripheral application 
but it is the one more usually adopted. ‘There could 

be uny objection to applying both methods. In. the 

cation of electricity to young children, however, there is ™ 
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great difficulty. Galvanism particularly is often difficult to 
apply; many a child who will tolerate faradism perfectly 
will seream when galvanism is used; if therefore it be 
thought necessary to use electricity, either for testing renc- 
tions or for treatment, it is well to begin with farndism, 
The sensation is a strange one, and frightens them ; it must 
therefore be administered with great caution and patience, 
the weakest currents being used at first, and for some time, 
in the oe that the stronger may be more gradually ap- 
plied. With regard to the use of electricity for treatment, 
if it causes any distress to the child, it should not be con- 
tinued. Many children never seem to get over their dislike 
of the electric battery, its appearance is the sign for screams 
or tears. We shoukl like to emphasise our opinion that in 
these cases it is far better not to use electricity; the 
advantage of its use is not sufficient to compensate for 
the distress whale to cs een sees! at ue 
well, perhaps better if properly done. ‘I'he 
rl i shiek i combined with tg toa water 
if possible, should be appli ently and patiently. For 
this the hand should Tental coiled and the ret rubbed and 
shampooed gently for a quarter of an hour twice a day, and 
when two or three weeks have passed by the child should 
be to make what use it can of the limb. For 
Bissppliestion of shampooing, or massage as it is called, it 
is to have some definite method; the directions to 
mothers given in Appendix III. may uaa pe be 
followed. ‘he purpose is a gentle yet brisk and thorough 
stimulation of the circulation and general nutrition of the 
skin and muscles by passive movements. Patience and a 
little practice will soon make a nurse or mother sufficiently 
expert in the finger-tip kneading requisite to act upon tho 
deeper as well as the more superficial groups of muscles. 
Another important point is keeping the limb warm. A 
notable characteristic of such parts is their lividity and 
coldness. They should be enveloped in the warmest wraps, 
and, in very young children, in cotton wool, Dr. Marshall 
recommends two stockings quilted together and filled with 
bran, which is heated, for maintaining the warmth of the 
limb, 
In the varions muscular failures, the action of the an- 
tagonising muscles, so far as is possible, should bo balanced 
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in some wa) aiding the weaker muscles by strappi: 
bandages, 7 Py ne ee alway pele atthe 
countervailing power must ‘be applied so as not to ake 
the voluntary action of the muscles in any way. But for 
details of this kind the reader must be referred to works 
which specially treat of the subject. 

Sunstroke,—Children are by no means immune, even in 
England, from the dangers of exposure to a burning sun. 
Not infrequently it happens that children, after bei 
allowed to play outdoors on very hot days, complain 
headache, vomit, and have more or loss pyrexia, 

The following case is probably an instance of such a mild 
attack : 

A little boy, aged three years, bad ong laying at the Cpe 
some hours under a scorching sun. nm complained of 
ache and yomited. The child Tooked ¢ vy ill, was Sow ae 
tomperatare in the axilla was 10374". It was “feared that he hemi 
be sickening for scarlet fever, but next day the tem 
fallen to normal, and he seemed quite well. 

But unfortunately the symptoms are not always as mild 
as this, In some cases there are convulsions, and the ehikl 
becomes delirious or comatose; there may be stertorons 
breathing and lividity of the face, and after a few hours or 
days the child dies, sometimes, as in one cuse of ae 
sunstroke at Great Ormond Street Hospital, with 
= 
“ When recovery occurs in these severe cases there ix some 
times permanent paralysis or some mental seed 

The best treatment for such cases is the i 
When one: watches children pleying on the ‘at the 
soaside and paddling beneath a blazing sun with little on no 
protection to their heads, one can only wonder that dis 
astrous results are not more frequent, Nu should 
be instructed to keep children in the shade on these hot 
days, and on no account to allow them to go about without 
proper head covering. The old-fashioned puggaree was at 
excellent protection, but if this cannot be had, a bond: 
brimmed hat which can be tilted 80 as to protect the back 
of the child’s head should be worn. When sunatroke has 

occurred the application of an ice-bug to the head ix pe. 
expecially if there be any high fever,  Bromides and a brisk 
purge should be given, and the child should be kept quiet in 
a darkened room. 





CHAPTER XXXYIII. 
HEMIPLEGIA—SPASTIC PARALYSIS. 


Witex a child with loss of power in its arm or leg is 
brought for advice, there is a tendency in the mind of the 
beginner to assume that this is due to infantile paralysis, 
But, according to my experience, it is not unlikely to prove 
on examination to be some other form than an anterior polio 
miyelitis, for hemiplegia or monoplegia of cerebral origin ix 
not uncommon, 

Causes.—Hemiplegia in an adult is mostly due to apo- 
plexy from atheromatous vessels, to embolism, or to syphilitic 
thrombosis, In childhood, however, we can exclude atheroma, 
and of syphilitic diseases very little is known except asa 
causo of meningitis, I will not, however, go so far as to say 
that syphilitic disease of the vessels is uncommon. More 
investigation is wanted in this direction; one of my own 
eases came on after snuilles, and Dr. Abercrombie, in a 
lecture on hemiplegia in children," alludes to several cases 
in his series of fifty which suggested such a possibility. 
Collateral evidence may help to elucidate this matter, If we 
take into consideration at the same time with these the 
group of cases to be next described as spastic paralysis, and 
most of which ure essentially hemiplegic, we shall find that 
it is not uncommon for these children to have a choroiditis 
disseminata, Now Mr, Hutchinson? has given reasons for 
thinking that this disease is often syphilitic. We are at 
present without any explanation of this association, if we 
except the vague one of some generally distributed inflam- 
mation of the nervous tissue; and it seems possible that 
some cases, at any rate, are of syphilitic origin. Well, 
then, I think further that some cases of spastic paralysis 
may be due to a localised meningitis associated with 

* Brit. Med, Jour, Vol, i. 1887. + Mit, 
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doubt rightly attributed to injury, and otf 
[Shs of tubercle, Tubercle may cause 
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assails the motor nerve-cells, sometimes fixes itself upon the 
cerebral elements rather than the spinal and thus evuses a 
.cerebral palsy, and it must be admitted that it is sometimes 
very difficult to tell what is the precise lesion. The follow- 
ing ease illustrates this : 


Elizabeth T., aged ten, was admitted into the Evelina Hospital for 
hemiplegia of the left side. Sixteen months before, she bad been 
saddenly seized in the early morning with a screaming fit, in which 
she failed to recognise her ts, but continually called to her 
governess not to beat her. It was stated thatshe became lysed 
on the left side, and that her head was drawn to the left side, She 
‘was never convulsed, She was shortly afterwards removed to the 
Gravesend Infirmary, and was there thought to be suffering from 
tabercular oer more pepe ‘decanso there was a strong 
tendency to phthisis in the family. She remained very delirious for 
a long time, bat gradually improved as regards her brain B tt 
although the left hemiplegia porsisted. On admission to the Evelina 
she was a healthy-looking child of hysterical temperament. In 
walking, the Joft leg was swung forwards in ® pendalum-like manner 
and with appearance of considerable effort. The left arm was 
powerless at the shoulder, but she had a fair amount of movement 
at the elbow and of the fingers. ‘There was considerable wasting of 
both arm and leg ; bat the biceps, triceps, and deltold had suffered 
more than the remaining muscles, The left arm waa 1} inches 
smaller than its fellow, and the left calf 1 inches. ‘The left limbs 
were colder than the right, and slightly byperssthetic. All the 

les acted well to the Faradaic current except the deltoid and 
‘on the affected side. They gavenoresponse, ‘The fundus 
ooull was natural. 


Tn two eases in older children coming under notice long 
after the event, the only cause was some indefinite febrile 
attack; in three, no cause could be assigned. 

ly, there is hemichorea. To remember its existence, 
as T have so often said, is to detect it, and thus to eliminate 
it from hemiplegia in ordinary, But it is quite a common 
thing fora girl or boy to be brought for parnlysis of one 
side or one arm. ‘The child, it may be, has an idiotic 
expression, and the restless twitch of a finger, a shoulder, 
or some of the muscles of face or neck, reveals the disease in 
a moment. With the caution that chorea is a condition in 
which definite embolic paralysis sometimes occurs, we may 
refer the reader to the chapter devoted to chorea for any 
further information concerning that disease. 

Functional hemiplegia is not often found in children, but 
T have seen a few cases and two wellanurked in boys, of 

ar 
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which a few details will be given in the section devoted to 
functional affections. 

Gowers has suggested that thrombosis of the veins of the 
cerebral cortex may produce hemiplegia, and, an ee 
seems unlikely that it should bring about hemi se a 
completeness, I have lately seen a case whi 
think the suggestion by no means improbable ie ao some af 
the hemiplegic forms of paresis that are met with not un- 
commonly. ‘The case in point was an infant of four months 
old, admitted for convulsions and retraction of the neck." 


that there were extensive and i peculing gaps due to feng 
in the white matter of the frontal lobes and elsewhere, 


re est, 
being excl e rerieele cause in adult life of severance 
of the continuity of the motor tracts is absent; whilst am 
adequate cause of extensive cortical lesion ix present i in the 
fact that so many eases appear to originate in 
of convulsions. “One cannot but suppose that infantile eon- 
vulsions are not unlikely to produce intense cortical conges 
tion of the brain, and then to lead to meningeal 
© hemiplegia, If not this, yet the 
sin the membranes, which not 
also compress, and lend to 
re half of the brain. Thus, years after- 
it may happen that a unilateral atrophy of the brain 
is found, or perhaps a large cyst full of serum or chocolate: 
coloured | fluid and choleste: When we find such changes, 
there is generally, from the lapse of time, great obseurity 
abcut their origin ; but we know, from recorded eases, be 


* Clin, Soe, Trans, 1886. 
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such diseases as pertussis, which produce sudden and extreme 
idity of the vessels of the brain, occasionally cause menin- 
apoplexy and death. It is, then, a reisonable hypo- 
thesis, that surface hemorrhages of similar origin sometimes 
also start more chronic evils. Further, although syphilis 
but seldom leads to gummata, there is evidence in favour of 
its power to produce meningitis, and if this ix allowed, it 
would follow, as at any rate not improbable, that pachy- 
meningitis would sometimes be found; and, besides these 
causes, there are also slow processes, partly haemorrhagic, 
pety inflammatory, set in action by injuries and by un- 
ealthy inflammations about the floor of the skull, chiofly 
about the intersial ear. Other cases have been fitly called 
birth-palsies, and probably owe their origin to injuries 
reooived during parturition, which would seem to be a not 
very rare cause of meningeal hemorrhage. 

As regurds embolism, one may wonder that it is nob more 
common than it appears to be, Heart disease is common 
enough ; but it ix to be remembered that whenover apoplexy 
of the substance of the brain is found in young chilveny, 
a careful search ix to be made for an ancurism on some 
branch of the cerebral vewels, and for heart disease, which, 
through embolism, is the common cause of the hwmorrhage. 
‘The hemiplegia, which sometimes occurs after the exanthe- 
inta, is probably embolic, and due either to some endo- 
cardial inflammation, or possibly to the detachment of clot, 
formed in some pouch of the ventricle, dilated us the result 
of a deterioration of the muscular substance arising out of 
the fever. Dr. Abercrombie, in the paper already alluded 
to, states it us his opinion that the majority of cases own an 
embolic origin, Dr. Osler* has recently published his expe- 
rience, which includes a large number of cases, and he sums 
up thus: Infantile hemiplegia is probably the result of a 
variety of different processes, of which the most important 
are: (t) Hemorrhage, occurring during violent convulsions 
or during a reroxpm ‘of whooping-cough. (2) Postfebrile 
processes, (a) emboli; (6) endo- and periarterial changes ; 
and (c) encephalitis, (3) Thrombosis of the cerebral veins. 
This exactly accords with what I have said as the result of 
my own expérience, I ought not to omit to add that 

gta Uerebral Palsies of Children,” by W. Osler, M.D, H.K. Levis, 
x 
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cerebral abscess, in addition to the mode of origin already 
mentioned, is recognised as an occasional sequel of pleuritic 
effusion, and of chroni¢ disease of the lung, associated with 
dilated bronchial tubes—a sequel due, it must be supposed 
to the formation of thrombi in the pulmonary veins, to 
their detachment, and thus to embolism of the brain, 


any association with aphasia, although such a condition ix 
described by Gerhardt, Once or twice I have a note that 
the child has spoken less well since the attack, If it bethe 
fact that in most cases of right-sided paralysis aphasia is not 
present, it is a point of great interest—though it is bub 
what might be expected—that in early life the word 
m both sides receives some cultivation, and in 
the left side becomes predominant, or, at ar 
side can more readily take up the functions hi 
other, the right-sided cases, all but one were under six. 
Tn one or two of the cases some rigidity was associated with 
the hemiplegia, and this is not an uncommon occurrence: 
it is mentioned by Gerhardt and other writers. Tn some 
cases the face is temporarily paralysed, as in adultes dn six. 
this was so ree questionably so; in eight not: in one 
there was ptosis also, the child dying with a yellow bubercle 
in its brain; once there was paralysis of the tongue, 
Prognosis.—Many of these cases are not complete, and 
either slowly recover or result in some anki anomalies 
of muscular movement, which may, perhaps, be grouped 
togethor ‘ander ono. term, nthetowsa, cor port-henn ipo 
cho 
But in some cases the loss of power is complete and per 
manent ; late rigidity and wasting of theaffected 
occur, as in adults; and the development of the entire half 
of the body may be more or less arrested. A good many of 
these children, when they come under notice, are imal 
and herein would appear to be an important risk of hemi. 
plegia in early life. 
‘Thess cases ai cribed more fully in the next section, 
on Spastic Paral: 
Treatment.—Ax in other forms of paralysis, when there 
is no reason to suppose that life is in ee from tubercle 
or other causes, every attempt must be made to keep up the 
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nutrition of the museles by massage, bathing, warm clothing, 
&c. Electricity should also be regularly applied to the 
muscles when possible. 

the earlier cases there is not much to be 


disease may have originated there, and an abscess be existing 
inside the skull which might possibly be reached by « 
trephining operation. — 
Spastic Paralysis is a term which deals with the same 
aaa San _ It is, no ae beta in — 1 
paraplegia, or spasmodic spi lysis, and its 
are tolerably constant. ‘They are gradually 
ing motor paraplegia, associated with muscular 
twitchings and rigidity, sometimes contractures, and a great 
increase of the reflex activity of the tendons. ‘The paralysis 
appears to be in great measure due to the excessive reflex 
excitability and the muscular rigidity which exist, and 
which lead to the characteristic gait; there is spasmodic 
adduction of the legs, 90 that the feet tend to cross one in 
front of the other; in walking the rigid limbs are dragged 
along with difficalty, and the toes clear the ground badly, 
Certain negative symptoms are not less important as: 
the diagnosis. is no affection of sensibility and no 
wasting of the muscles; indeed, there may be considerable 
hy hy from the frequent spasmodic contractions. 
= oy Si es ee omer Re et 
jut spasm is by no means uncommon in i 
children, It ee often takes a one-sided pattern, and bas 
received the name of spastic hemiplegia ; but whether hemi- 
plegic, or bilateral, as it sometimes is, certain peculiarities 
attach to it. First of these is the frequency with which it 
goes with idiocy and also with fits. Of ten euses, six boys 
and four girls, of which I have notes, eight were imbecile ; 
two oo are noted ne era ae It SS rae 
in yout in! wii rains (mi lus) ; 
Wak soe offi i happiees tat clin ehdli’ lan been aiea 
well up to a certain time, and has suddenly been taken 
with severe brain daar convulsions. The inability 
to wulk has closely followed, and the idiocy has slowly super- 





proportion—I must have seen 
ne 
chorviditis disseminata or some optic atrophy, Soibene a 
sxe perhaps better illostrated by shaes a 


Casx 1,—A boy of two anda half bas iS 
never been intelligent, and never bers oof fany 
lee ep ae Saad ee 
tagmaus ; the optic are 1 
more badly ; spasmodically flexed the knees, and can 
only be kept srmight with difficulty, He is aati ae 
for this reason. 

Cage ae sf faa! ree a fit at the ies ee 
remained well for twelve months, a 
of walking and taki iat first he ay 
down, bis lege are rigidly extended, with pointed toes, 
attempts at fexlon. 

CASE 3.—A girl, aged four, She ix imbecile ; has fits: 
internal strabismus, and the fandas ocali is basy and 
logs and arms become quite 
#0 rigid | ay she is quite anal 

OasE 4.—A boy of six mea three quarters, His paternal axnt 
became idiotic after fits ; a great-aunt ted inan mag with brain 
disease; three other children died with convalsions, 
patent was suddenly taken with vomit while in Thad ron 

fare, A ft flowed quickly in whieh be eee at of 
and eyes to lef, and loss of power in t lo 
fits beaten oon oe : fortnight, Se eee ee 
his memory He does not now 
relations. re idiotic, but Leite as be is told. The mos 
rigid, jerking tn its movement nd tremalous when rad 

asimilar state, although he manages to walk eo 
nner. Sensation is normal. He is said 
been quite blind when he had the fits, and o without 
‘on the right side, even to the ng ‘The fundus: 
is normal, of nose mthor sunken, but no definite evidence 
of congenital is, 

Cast 5.—Girl, eight and a half years. Quite well and 
ayearago. Had a bad feverish attack, and was in bed 
‘When up again, was unable to use her logs well, bnt crawled 
with a cbair for six months, and now cannot walk at all. Hasbeen 

ting babyish and mischievous for some months; ix 

like a child of four in her mapner, Both k 
contraction of the flexors of the knee, 80 that ia 
straighten them or put the sole to the ground. ‘Puptla equal 
slagyieh ; hearing good, no otorrhien ; peggy, 
into the jaw yer irregularly. 

Case 6.-—Boy, aged throe and a balf, Barly Bistory 
Me cannot talk, and if he tries to walk, all his muscles become: 

His hands and arms are spasmodically contracted, the wrists being 
strongly flexed, and the fingers over-extended, so as to be bent 
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wards towards the dorsum, Muscles abby, but not wasted, Ex- 
imbecile. No note of fits. 

CA ear Set gen end and a half. Never had any illness, ay never 
able to ; high arched palate ; moves his l 
see: with meh city of muscles when attem empting tome 

‘temporary talipes ee when put on feet, on lying on 
his back the legs and thighs become rigidly flexed; arms, when 
abiasapting to grasp, are shot out in a rigid extended manner, but 

some control of left arm ; constant tremor of right arm, and 
nthetosis of ee 

Case 8.—Giri el sree Convulsionsa week after birth; bas nover 
crawled or walked, and talks badly. Intelligent; sight and hearing 

Uirern ipa rare clumsily—the ulnar side of hand and fingers 
a spasmodic manner—right side Tae SIG 
in walking there is much initial rigidity of the muscles, rit me 
sequent ly subsides, Some tall ins at first ; ie 

flabby me smaller se Mot ee rig ‘i 

from irregular muscular action, rel ribs a 
ie reflex absent on both aide - 

oF girl, aged two years, Bari history enieg: me 
parents are Tanke ‘but one other child has had “ 
child bas a markedly contracted narrow forehead, with a nine 

Bbaearnoe and imbecile manner, The fontanelle is closed ; 

protuberances on the skull, and no evidence of rickets; 

‘ce wl parley the ae bal and Farenceis are flexed and 
thumbs inturned upon the palms, and the fingers clasped ; 

é also rigidly flexed. Manic Ane she is toached the whole 

into a state of = lasting for a few seconds. 
directions, and there ure large 
tation. Both of 


as, and no cause of an 
fd be elicited. ‘The child had never walked, and the r 
thie Limbs and tallpes is such that he has great digioulty in 
He improved considerably in his powers in 
practios. 


The disease, as it is found in children, is more general 


Gowers attributes this to a cortical lesion, 
in many cases happening during the birth, which destroys 
the motor area on one side and extends across the median 
line to the leg centre on the other. The cause of the spasm 
would in many cases appear to be due to uncontrolled reflex 
action, for directly the child ix touched or startled in any 
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way, all the muscles of the body start into a tonic¢ 
for a few seconds, and eradoally relax, the Teo 
repeated over and over again, till the contre tem- 
porarily exhausted, when the sume stimulus fails more or 
Jess to act. 

These cases are sometimes, pein 
central lesion, Many are rightly eall 
sense that ono side is always worse than the other, 
ovidence is in favour of some one-sided lesion of the brain. 
In this respect they are evidently of the same class as the 
post-hemiplegic disorders of later life, but these are uni- 
lateral ; in young children they tend to be bilatera?. Tt may 
be that the explanation of Dr. Gowers just alluded to 
suflicient, but the difference may be in part due to the time 
of life at which the lesion occurs, Now, as at later dates, 
injury to the brain causes loss of control over the opposite 
side of the cord, and that half thus becomes more 
reflex than it should be, The nervecells thus aoquire a 
habit of quick discharge, and the blood-supph, 
becomes altered to meet the altered physiological needs. Tn 
the state of development such as now exists, it is impossible 
but that the fellow-balf of the cord should feel the influence 
of this uncontrolled action, and it also becomes timed to wet 
in a similar way, although to a less extent. Thus, the 
diseased action becomes more or less general. Tn the fully. 
trained adult cord there would, at any rate, be less risk of 
such perverted action occurring, nnd, as a fact, itis not com- 
mon. But in adults we associate this action on the one 
side with a degenerative change in the anterolateral tract 
of the cord corresponding. Whether this is present in 
children is not known, but it seems hardly likely, at any 
rate in those cases in which it is associated with a micro 
cophalic brain. Perhaps it is, as Erb suggests, that the 
normal strands, which are never properly developed in these 
cases, form late. It does not appear to me, however, that 
any hypothesis of this kind is necessary; we have 
a suflicient explanation in the damaged condition of the 
cerebral cortex, its consequent deticiency of intelli; 
and control ; given this, and the functional development of 
the cord becomes arrested at the primitive stage of reflex 
action, The muscles are in consequence improperly eon- 
trolled, irregularly exercised ; there is no harmony 
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the groups of muscles for complex action, they lapse into a 
state of or contracture, and we haye all the conditions 
with which we are concerned. Moreover, there is one 
very im it fact about these cases which seems to point 
in this direction—viz, that some of them improve very much 
as they grow in years. Case 1 is now ten and a half years 
of age. He is much more intelligent, has learnt his letters, 
and can walk about very fairly, though he is clumsy with 
his feet. And I have watched an almost exact counterpart 
in another boy from infancy, till now when he is nine years 
old. [should add that the other symptoms are somewhat 
variable in these cases—in some there is muscular atrophy, 
in others none ; in one or two the muscles have to 
be replaced by fat, as in the pseudo-hypertrophie paralysis; 
and in some the eyes may be affected with cataract, retinitis 
pigmentosa, or choroiditis with atrophy. 

‘The following case is worth recording with reference to the 
above remarks : 

A ‘of two and a half years was thought by its parents to be 
saiode since four months ‘of age. It had ae haa any ft, At five 
months its limbs were noticed to bo Hila No history of congenital 
fyphilis could be elicited, It was idiotic in appearance, with a 
small forehead. ‘The eyes and bead were moved about in 4 restless 


bt yet partial inteligent manner, and al fcr extremities were in 
a condition of rigid flexion, which varied in degree somewhat from 
time to tlme. ‘There wus internal strabismus and much choroidal 
atrophy on both sides, the disc itself being healthy, It was seized 
With acrore diarrhoea and pyrexia, apd sank. 

‘At the autopsy there were afew adhesions about the cerebellar 
fossa, and perfect fusion of the dara arachnoid to the posterlor 


surface of the cord in its entire length. Sections of the cord looked 
healthy. The lateral ventricles were dilated, and contained half a 
pint of fleid, mostly collected in the posterior part. But the brain 
Was chiefly remarkable for the undeveloped state of Its convolutions. 
‘The frontal were sufficiently well marked on the convexity, but 
Dehied them no others were distinguisbable, the surface being prac- 
tically smooth and uninterrupted by any sulci. No rickets. No 
evidence of syphills. 

josis.—This cannot be very hopeful ; nevertheless, 
with much patience and attention, children may and do 
improve considerably, ‘There is not, however, so far as I 
know, much chance of their being other than imbecile, and, 
even if at first the diseaso is not, associated with opilopsy, 
there is a strong probability of its developing as puberty 
approaches. 
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Treatment.—But little cin be done medicinally. If 
there be any definite lesion, iodide of potassium or iodide of 
iron might possibly prove useful, and bromide of potassium 
and sodium, or one of these combined with the iodide, may 
be given to control the fits. All possible practice should be 
iriven to walking, and to as n definite muscular move- 
ments as possible, Regular daily shampooing is also of 
service, Electricity has not seemed to mo to be of much 
benefit. 





CHAPTER XXXIX. 
MOTOR DISORDERS—( Continued). 


Paseudo-hypertrophic Paralysis is a disease which at- 
tacks children almost exclusively, and appears to run in 
families, affecting several members of the sume stock. 
‘Those affected are nearly all boys (190 out of 220, Gowers), 
and as with hemophilia, it descends to the males by the 
females. Many of them stammer,and are of feeble intellect, 
and Chwostek has described an enlargement of the tongue 
in some cases. The essential features are enormous buttocks 
and calves, associated with great muscular feebleness, so that 
the gait is peculiar. The other muscles of the body are 
usually feeble, or even wasted, but they seldom show en- 
largement comparable to that of the calf and buttock. The 
disease is of such slow py oss that few seem to have been 
able to watch its onset, and, lasting as it does for years, not 
many cases of death are recorded. It appears, however, to 
lead slowly to a fatal issue, either by general muscular 
atrophy and difficulty of respiration, or by marasmus, 

‘orbid Anatomy.—In all eases where an examination 
has been made, the affected muscles have been found to be 
—if in an early stage—scparated by an abnormal growth of 
fat in the interstitial tissues; if the stage be late, they are 
replaced, or rather crowded out, by fut. The evidence as 
regards the state of the spinal cord is contradictory. The 
examinations of the cord in such cases have not been many, 
and it has once or twice been found diseased ; but the general 
opinion at present held seems to be that the affection is « 
Jocal one of muscular origin. 

‘The distinctive features of the discase are the slow 2 
gress and the very gradual loss of electrical power—a loss 
nding to, but following, the wasting: differing thus 

from that of infantile paralysis, or anterior polio-myelitix, 
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which precedes and is out of proportion to the wasting. 
But a dine may come nevertheless, when the muscles, being 
ina state of complete atrophy, it ix impossible to i 
the chanwteristics of the disease, and in which it is difficult 
to distinguish between it and progressive muscular 
To my mind this is an inp + point, ‘The 

tine buttocks and calves and the feeble intellect form 9 
clinical picture which perhaps no one could well mistake; 
but when we say that the pseudo-hypertrophy may be little, 
the muscular atrophy very general, and that in any cue 
of muscular atrophy a growth of fat may appear and rephece 
the muscles, the distinction is by no means always Giusy. 
My own experience has been singularly meagre in typical 
cases, but it has supplied me with several of the mom 
doubtful kind, and, inasmuch as they certainly form an 
instructive group, short notes of them are a) * 


Ernest M., aged twelve. His father is a very man, andl 
suffers from intense headache. Hix mother has bad 
twice, and three years ago some nervous affection, for which shit 
consulted Dr, Wilks. Ono of her children has died of “water om 
the brain,” and another of “cleft palate.” 

This boy, when he first began to walk, at fifteen months, was 
noticed to do so ina strange way, walking from his hips, swayipg 
from side to sido, and not bending his knees. ‘When four or five, be 
improved slightly, and could walk for short distances 
aid of sticks, ‘This continued till he was about nine, he able 
to walk and play in a manner, but never like or with other 
At nine years old his powers of locomotion again deteriorated ; 
refused to go out, and when walking would help himself by méans of 
chairs, &c. For the last twelve months he bas been carried about, 
It was also noticed that while his body was becoming thin andema- 
ciated. his calves and gluteal regions were well developed in walk: 
ing about he protruded his buttocks, and his back was His 
parents think that for four or five years his arms have become thin 
and wasted. His mental condition has always been good, a a 


‘and intelligen 


Mppear: 
there must be something wrong in the setting of Ie hips ; 


obably due to wasting of his adductor muscles, 

is lower limbs are capable of every Bias | of movement, but in 
a very feeble way, He takes his hands to help his legs when be 
wishes to cross one leg over the other. Tendon reflexes are all 
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absent. Loh ar care i cara When he is on bis 
feet his buttocks protrude and his spine becomes much arched, but 
probably only because in this way alone can he compensate for the 
be ser ‘and put bis feet flat to the ground, 
ith electricity, all the muscles, legs, and arms, and trunk, fall 
to correspond to ® weak Faradaic current; to a strong one the left 
arm and leg act more than the right, and the trunk muscles act 
rather better. Ton galvanic current applied to the muscles there 
fs some response to fifteen cells. Electrical sensation is much 
diminished below the kneos. Ordinary sensation is andiminished, 
This caso was seen by several physicians and surgoons, and 
various views were entertained of its nature ; but I ultimately came 
round tothe opinion, originally entertained, 1 believe, by Dr. Moxon, 
that the caso was one of the atrophic forms of pseudo-hypertrophia 


paralysis. 

‘CASE 2.—A boy of nine, whom I only saw once as an out-patient. 
He bad not been known to be ill, but when he onght to have walked 
it was found that he could not do so, He did not walk till he was 
six years old, and then but badly. He was better than he had 


He walked in a most decrepit manner, with his knees bent and 

the feet dragging ‘There was no inco-ordination or jerking. When 

down the limbs were still flexed at the knees, and the muscles 

of the hams were spasmodically taut. The limbs were without 

decided wasting, and without discase of the joints. had been 
treated with electricity and cod-liver oll without decided benoflt, 

‘This caso soomed in some respocta very like that already detailed, 
thoagh its nature must be considered very doubtful. 

(CASE 3.—A boy of three and a half years. Had good health until 
five months before his admission. He was then languid and ill, and 
Mf he attempted to walk would fall down, He retched in the 
moralng for a wockortwo. When soon by Dr, Willeocks, five or six 
weeks: ‘set Lar breyten pes — Locate manner, with his 

much apart, bul on his back he could not get up again. 
iin this time internal strabismus ay l. Now he on roll 


ground jhe 
effect eo fur 
as getting up is concerned. ‘There is no lordosis. The electrical 
©. oA boy Satna Meee ta Ik at the if 
ABE 4.—: of nine. to walk at tl ye of twent; 
swcethe; bat be had always bees weak’and never able to get abost 
like other children. He 
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lish this han, on the balustrades, and pulli 
Ln his ae htc he could not rise from Psi 
He would get on his hands and knees and blunder 
he would seem almost to have accomplished Vira os 
over again. He was a spare boy, of average fi 
out anything that could be called hy of pepe peter ¢ but 
to very careful examination the muscles of his thigh, and particularly 
the extensor cruris, had a hardened feeling which was 
His thigh muscles failed to act to Faradism in any way, oe 
acted to twenty-four ceils of a constant current, There 
patellar reflex on either side. He was galvanised and 
with much regularity for four and a half months, bat very. 
improvement resulted 


Case 5 was a boy of six or seven years, much like the last-men- 
tioned case, ree a brought to me becanse ha ci not walk 
upstairs, or pick himself up from a sitting posture, If sitting om 
the floor, he would turn cree on to his bands and but best 
‘weakness of his glutel and the extensors of his legs and 
such that he could not get himself into the erect posture aebont 
assistance. When he was erect he had no trouble in 
running about, though I believe he was apt to tamble 
He was a very spare hoy, bat the muscles were not definitely wasted, 
and I supposed his case to be one of this group, 


The disorders of movement of patients affected with 
psoudo-hypertrophie paralysis are chiefly d 
weakness of the muscles of the lower extremities. Fe 
ness of guit ix first noticed, aud frequent falling ; there i 
difficulty in walking upstains, the legs are kept wide apart 
for the mke of steadying the badly balanced trunk; in 
walking there is a half-rotatory, halfabufting movement to 
enable the forward step to be faken. Next there is n difli= 
culty of getting up from «a recumbent position, the move 
ment being accomplished by the hands, which, ese 
the knees and thighs, push the trank upwards to supply the 
action of the paralysed extensors. As the result 
mralysis of the extensors of the pelvis on the 
lordosis follows, und later there is talipes ¢ he 
patient carmot get his heels to the ground, The call 
are usually the first affected, then follow the sue awl 
ultimately other muscles of the thigh, pelvis, trunk, and 


upper extre One of the most constantly 
muscles is the infra-spinatus, we have sometimes seen 
greatly enlarged where the pseudo-hypertrophy elsewhere 


was not very striking. Certain muscles are usually 
rather than enlarged, particularly the lower part of the 
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pectoralis major and the latissimus dorsi, and as a result of 
this the axillary folds are often very deficient. The pseudo- 


hypertrophy is a Lis variable element, but in most cases a 
nonce atrophy may be going on in various 
stead bya the iDacsn vena of the parts which are 


ritgiccia—Te noeds chiefly to be distinguished from 
infantile paralysis and progressive muscolar atrophy. As a 
general rule, the pst will allow of its distinction from 
the former, which comes on suddenly ; the latter is rare in 
childhood, and when it does occur is more likely to involve 
the intrinsic en Septic are hardly ever 
a ie si 

In the Bognoets: a ae with fuck momar wasting one 
must bear in mind that there are cases in which the 
muscles or portions of them are congenitally absent. We 
have seen a child with absence of the sterno-costal portions 
of one pectoralis major in whom the curious asymmetry pro- 
duced thereby was mistaken for the result of chronic h 
disease; and it would be easy to confuse such a congenil 
deficiency with the atrophy associated with pseudo-h; 

trophy, particularly as the musele which is most in 
that eras ly; the lower part of the pectoralis major is 
also the muscle wich | is most often congenitally deficient. 
‘The pectoralis minor and the latissimus dorsi may shew 
similar deficiency, and congenital absence of part of one or 
more ribs may also occur as we have seen, usually in asso- 
ciation with muscular defect. 

Prognosis.—It does not appear to have any tendency 
to ameliorate. Its course is very chronic, and may last 
po childhood to puberty. Death usually comes at last 

from exhaustion. 


Progressive Muscular Atrophy is not a common 
disease of childhood, but it occurs occasionally, and presenta, 
previ to Duchenne, certain features which distinguish 

ah 4 was once under my care in the Eyelion 1 i, 
whave Wioatrates this potnt for while’ bie caleya wors esly 
prominent, the muscles of his arms and shoulders were wasted, 


‘case also emphasises a poiut { have observed fu others, that it is at ew 
pe iniportant to. ape reates to the induration as to the enka: 


wm 
aac 
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it then from that of adults. Long ago Dachenne wrote; 
“This form of disease of which T have collected more than 
twenty cases, has this peculiarity, which T have never mat 
with in the disease as it affects the adult—viz. beet fies 
in certain muscles of the face, giving to it a 

pression, before attacking the limbs or trunk."* Of ts 
years, however, an attempt has been made to divide these 
eases into groups, 

A form of progressive muscular atrophy resembling more 
or less closely that seen in adults occurs, but rarely, in 
childhood, with the chanieteristic carly wasting of thenar 
and hypothenar eminences, the slow spread of the ear! 
with fibrillary contractions, the development of the 
hand, increasing weakness, and gradual loss of deop reflexes. 

Lam in doubt whether the subjoined case comes under 
this heading or not: 


A boy of nine came for wasting of his SEES: hand, 
gressively increased for two and 
Fattonary for atx months, ‘Tho hand ached. iach at iret rH 
attempted to write ; and latterly he bad had pain and weakness in 
the outer side of the arm. He had never had any fit, 

He appeared healthy. but there was extreme wasting of the 
muscles of the right hand and of the forearm. ‘The forearm meat 
the elbow measured ¥ inch less than its fellow. 


Another group is described in which the atrophy eee 


in the face and then spreads to the shoulders; 
douzy-Déjerine type it is sometimes called. 

In yet « third variety the first symptom is 
weakness of the extensor muscles of the toes aot me the 
peronei, and subsequently the upper limbs become involved ; 
the * peroneal type" of progressive muscular atroy 

Into one or other of these groups a certain number af five 
cases met with in childhood wa fall, but every now and 
then castes occur in quite young ren, sometimes ee in 
the first year of life, w ratte prominent symy 
progressive muscular wasting and weakness, but neither fa in 
the distribution of the muscular symptoms nor in their 
course, do they altogether correspond to any of the conven- 
tional groups. 

Any attempt to draw bard-and-fast lines between various 
types of progressive muscular atrophy inust needs be un 


* “ Belections from the Works of Duchenne.” Poors, New Syd, Soa, 





FRIEDREICH'S DISEASE. 513 


satisfactory in the present state of our knowledge. Clini- 
cally, these types tend to run one into the other, and 
pathologically, while it has been shown that some are 
associated with a chronic spinal lesion, a degenerative 
change affecting chiefly the anterior cornua, yet others 
appear to be the result of a local neuritis, and others again 
in the absence of demonstrable etuse appear to be some 
idiopathic muscular failure. 
re are many other curious forms of paralysis met 
with in childhood. I cannot say that they are more than 
hi In looking over my notes, mr attempting to 
a the cases in some order, it seemed to me that they 
aaa be most instructive if they were simply enumerated 
with such notes of the cases as might seem desirable, 

A large group, for example, may fall under the denomi- 
nation of Ataxia, using that term in a wide sense to indi- 
cate imperfect muscular control, In some it takes the form 
of rhythmical or irregular movement of the head. In 
infants this is often associated with nystagmus, and then is 
denominated the nodding spasm. Very little is known 
about this affection. There is no suspicion of blindness 
with nystagmus in this association; and we can only say 
that it appears to be some anomalous play of nerve force ; 
that it is a disorder of dentition more particularly; and as 
such, is linble to come and go with the occasion, Sometimes, 
however, the movements are by no means regular, but are 
replaced by a decided jerking action, much more at some 
times than others. It is not only confined to infants; I 
have seen on two or three occasions, in older children, a 
peculiar jactitating movement of the body, trunk and ex- 
tremities, which has closely simulated the movements of 
insular sclerosis in the adult. I suspect that cases of this 
kind have passed for such in a few recorded cases of insular 
sclerosis in childhood ; and, indeed, in at least two cases an 
autopsy has shown such # diagnosis to be correct. 

Friedreich's Disease, or Hereditary Ataxy, is closely 
allied to these conditions, It is probably not actaally con- 
genital, but may supervene at any age, and sometimes follows 
acute illness, Dr. Ormerod * has described two series of 
eases occurring in two families—three in one, two in the 
other, ‘The affection seems to be hereditary, and to occur 

+ Mistica-Chir, Trams, 1885. 
2K 
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in families in which the progenitors showed nervous disease 
of one kind or another; it occurs, however, not very rarely 
in children with no evidence of heredity whatever. The 
subjects of this disease are almost always boys. 

Symptoms.—The children in whom it oceurs are often 
buckward children from the first, late in it 
and to talk, and perhaps early show signs of 
quite like other children.” At » variable age, bab generally 
within the first six years of life, wen ataxy ay 
gradual in its onset, but precipitated 1 in some 
cases by the occurrence of one or other of the pate fevers, 
The ataxy is generally not very extremo; it affects the 
upper limbs perhaps as much as the lower, but may only 
elicited in them by testing the finer movements of shalaite 
The gait is generally unsteady rather than actually ae 
and is further altered in many casea by the supervention 
some degree of pes cavus or talipes equino-varus. The great 
toe is commonly over-extended at the metatarso-phalan; 
and semitiexed at the proximal phalangeal joint, but 
position is not peculiar to Friedreich's disease; it is seen 
in several other chronic nervous diseases. There ix some 
degree of lateral curvature of the spine in most eases sooner 
or later, 

‘The tendon jerks vary: in some cases, probably in mast, 
they are lost; in others they are e: . 

The facies in this disease is often stolid and dull withont 


being actually idiotic. ‘The speech is slowand spaced. ‘The 
eyes show some nystagmus on lateral deviation ; there are 
no pupil symptoms, and as a rule no fundus changes 
atrophy is rarely seen. Sensation is normal and apart 
the mental condition the functions of bladder and rectum 
are not affected, 

I have notes of several such cases 


Tn one case (aged nine) the disease was said to have ex! 
birth, In another case it was apparently hereditary, for 
‘was so unsteady in his fingers that he could never button his 
collar; whilst his son, a boy of six, wrote his name in = 
unintelligible zigzags, and in attempting to steady himself to put 
giass of water to his mouth, the muscularmovements became 
This affection had been noticed ever since he first began to 
with bricks, but he bad never had any fits or any illness. He 
a sharp, nervous child, and easily frightened by sudden noises, and 
then lost his self-control and stammered, 
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Ina third case the boy was t34 years old. Both his parents were 
alive, but his father a described as consumptive and his mother 
as delicate. There was epilepsy in the family. He said that as 
Jong as he could remember—and a relative who brought him said 
since babyhood—he had always been feeble and ae in his 
walk, his kead apparently too heavy for his body. He had alwas 
had a dificuity in dressing himself, and he would be often un 
and dirty. His feebleness and irrogulatity of movement had in- 
creased of late, He was a spare boy, but his mascles—what there 
was of them—were well developed. He spoke in a slow, jerking, 
staccato way, quite like that of insular sclerosis, und his wh 
manner gave me a like impression. His intellect was clear. His 
head was constantly nodding, like a case of paralysis agitans, but 
more forcibly than is usual in such a case, when he walked he 

about like some cases of tumour of cerebellum or 
Impetus) however, art abssnow of thb txoestiey arejralarily OF the 
muscles under the influence of volition, such as characterises insular 
sclorosis. He hac fale power im both his arms, although the grasp 
was feoblo fora boy of his age, and the left side worse than the right. 

He could pick up small objects at times perfectly well: at 
only with some tremor and uncertainty ; and as a role, in drinking 
he put his head to the cup, his hands being too unsteady for the 
Ho would lie and sit quite quiet. Movement was accom- 
Peded ty, the thytholcal head toovesbent. He had good, power In 
fis and id lift them without tremor. He walked with his 
ide apart, and their movements were jerky and inco-ordinate, 
heels coming to the ground like a case of Jocomotor ataxia. He 

‘was unable to stand with his feet together and his eyes shat, 

‘The abdominal retlexes were well marked—the cremasteric feeble, 
‘The patellar tendon reflexes absent. He said, on being question 
that he often had darting pains in the calves of his legs, and pins 
and needles in his hands and feet. 

‘His sight was vory imperfect ; be could only read Snetlen’s 18 at 
4 foot, o's at 4 inches. His pupils were sloggiah ; the optic dires 
white, a condition Dr. Brailey considered to be one of slightatrophy. 
He bad no trouble either in urination or defmoation. 

He was under observation for » month, the treatment adopted 
being faradisation of the spine three times a week. We thought 
that he was decidedly ier under this treatment. 

Another case, a cbild of six, had had a fit, and was idiotic, though 
sensible enough to express bis satisfaction that he had “done with 
the doctors" after we had Gnished examining him. He used his 
bands in an ataxic way; got at a batton of his waistooat with difti- 
calty ; and only after many efforts, in which the arms made wide 
excursions, did he succeed in unbuttoning. This child spoke Cans 
and Inboriously, and walked in & tottering way, and would 
quickly if not up. 

All these were boys, In a girl of four the disease came on after 
“brain fever: probably the initial fever of measles and whooping- 
cough which she bad at that time. 


I have recorded, at the Clinical Society of London, in 
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ienee jerk i is eraggerated, 
Morbid Anatomy. —It is somewhat doubtful whether 
all these cases can be referred to any actual lesion; and 
‘them con- 


apes is of the posterior columns has been profoun 

far ns the treatment is concerned, it is useful to consider 
them—like the cases of some of the imbeciles with spastic: 
paralysis—as instances of faulty control and training, which 


will be bettered by a laborious and patient practice. 

same thing happens under other circumstances. 

theria, for example, and in many a case of tumour of ‘the 
pons, the movements are very similar, and here there 
pear to be exnetly the conditions required for the: 

of the hypothesis that, cortical control being stopped, or 
rather impeded, tremor and juctitation result, 

This, indeed, is often the question for diagnosis. A 4 
with tottering gait and jactitating arms, comes for trent: 
ment, ‘Che first thing that occurs to one is the possible 
existence of tumour of pons or cerebellum. As a 
question of muscular disorder, such a case might 
pass for one of tumour. ‘The decision must rest upon the 
existence or not of other evidences of tumour, 
neuritis, headache, vomiting, and the like. P 7 

Facial Paralysis, of an rsistence ani completeness, 
is, in adults, far more ering due to peripheral cau 
such as exposure, than to any known central alee 
children exposure is seldom in nee, I have seen 
cases a fow times, and always in girls of five to eight 
Henoch and Steiner have recorded cases of this kind, 


© My colleague, Dr. G.N. Pitt, bas lately published in {hs Ors 
Reporte a very complote account of the post-mortem exani 
cae, 
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ee oat era in infants soon after birth, berlediie to 
in| in delivery, It usually passes off within a time, 
but the affection sometimes remains hout life. A con- 
genital and irremediable form is deseri by Henoch, the 
cause of which is unknown. 

Abscessos and onlarged glands behind the angle of the 
jew also produce facial paralysis; and it has been known 
to result from congenital syphilis (Barlow); but, more 
usually, it connotes aural discharge and disease of the 
middle ear. Such cases are prone to die from tuber. 
culosis. Disease of the ear may cause abscess of the brain 
and suppurative meningitis, as in luter life; but my own 
oo quite coincides with that of others, that tuber- 
culosis, in one part or another, is liable to supervene when 
aural discharge and facial paralysis are co-existent. ‘There 
is usually extensive disease of the temporal bone in such 
cases, and perhaps it is thus that it is an evidence of the 
tubercular tendency. 

Facial paralysis is, therefore, often of very sinister omen 
in infants and young children. 

Homiatrophia Facialis is « very rare condition, but 
some forty or fifty cases have been recorded, Latterly, two 
very striking ones, with photographs, have been published 
by Messrs. Jessop & Brown, from Dr. Gee's wards, in the 
St, Bartholomew's Hospital Reports. The disease is not ex- 
closively infantile; bat Gerhardt has collected ten or twelve 
cases in children, and Mr, Jessop states that thirty-five 

before the age of twenty. 
it is characterised by wasting of the muscles of the one- 
half of the face, generally the left." The palpebral fissure 
narrows, the eye sinks in, the cornea bocomes ulcerated, and 
the eye destroyed, In many of the cases there is neuralgic 
and some early pigmentation of the skin. 

Facial hemiatrophy is also associated with congenital 
torticollis, and any prolonged torticollis may cause some 
arrest of developmont of the fuce on the affeeted side. 

‘Two other spasmodic affections may be mentioned in one 
gtoup—viz, internal strabismus and retraction of the neck. 

Internal strabismus is the common form of squint. Tt 
may be either concomitant or paralytic; the former is due to 
excessive development or excessive use of the internal, the 

+ Bee aloo p, 5i2—Progressive Muscular Ateophy. 
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latter to paralysis of the external, recti. Concomitant 


squint is much the more common, and is mostly due to 

hypermetropin. My colleague, Dr. Brailey, tells me that 
some error in refraction is present in at least 70 per cent. of 
all cases, although in perhaps a third of this number the 


For such cases a8 are not due 


to Tasteabeic ey some are thought to be dependent se 


some congenital want of balance, in the ocular mt 
others upon some defect in vision ; others, perhaps, ic 


defect in the centres for the movements of the 

either of congenital origin or arising out of the 

ance of acute meningitis, and so forth. oS ed 
is most often a symptom of tubercular meningitis; ooo- 
sionally, perhaps, one of the results of a bygone basal 
meningitis. The treatment of squint belongs to oplithal- 
mic surgery. 

Nystagmus (oscillation of th oe when not a 
symptom of the nodding spasm, is usually associated with 
amaurosis, or defective sight. Of six cases, four were blind ; 
it is usually met with in infants a fow weeks or 
and is liable to be associated with blindness of any form. 
Thus it is found with cataract, as well as with 
defects of the fundus oculi. The nature of this musenlar 
anomaly is obscure, but the fact that many cases oceur when 
blindness has prevented the acquirement of the power of 
fixation seems to suggest that the faulty movement, if some 
times due to a central lesion, may at others be the result of 
the want of training which the ocular muscles suffer when 
imperfect vision is congenital or dates from very early 
infancy. The lens and the fundus oculi should be 
examined for local disease. The presence either of 
or possibly some local distribution of retinitis or 
might allow us to hold out some hopes of relief by operation ; 
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for probably it can be said of this as of other muscular 
aberrations, that, no matter what the pri disease may 
be, some improvement may be ex, by allowing educa- 
tion of the muscles to come into play. 

Cervical Opisthotonos is « symptom only, but it is of 
such importance as to demand a pai ph to itself. As we 
have already mentioned (p. 438) it is the prominent symptom 
of simple posterior basic meningitis, and in this disease may 
be so extreme that the occiput almost touches the buttocks. 
It is seldom present except in very slight degree in other 
forms of meningitis. Retraction of the head is sometimes 
associated with the irritation of teething, and in other cases 
may be the result of ear disease, perhaps even without 
external discharge, a point of some practical importance, as 
it suggests the need for a careful examination of the ears, 
and possibly in some cases for incision of the membrane 


a : 

case must be gone into completely, as sometimes the 

Spiectnce has appeared to be, like torticollis, either of 
umatic origin, or due to some temporary gastric dis 

turbance, 

All these three affections—strabismus, nystagmus and 
cervical opisthotonos—are worthy of investigation, from the 
interest which uttaches to them with respect to the observa- 
tions of recent years as regards the localisation of cerebral 
function, Ferrier has shown that retraction of the head ix 
associated with destruction of the posterior part of the 
middle lobe of the cerebellum, and that disturbed move- 
ments of the eyeballs are found, with other cerebellar lesions, 
Tt seems, therefore, not at all unlikely that what has been 
shown to be true for retraction of the head, both experi- 
mentally and clinically, may also be sometimes true for 
nystagmus and some forms of squint, and that = caso may 
occasionally find ita explanation in some bygone basal 
meningitis. 

Torticollis, or stiff’ nock, might perhaps be made the 
text for dwelling upon the question of the existence of 
muscular spasm from Jocal causes. But, of late years, such 
a ip ot cabes has been by common consent much reduced 
by enlarging the area of central or nerve spasm. Wry 
neck, however, does seem still to remain more local or 
functional than central, although, in ignorance of its cause, 
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perhaps it may be introduced here, as related, I think, to 
occasional cases of retracted neck. 

Torticollis is a frequent. affection of childhood, and maybe 
said to represent the lumbayo of adults; it oceurs im rheu- 
matic families, in children who are anemic and out of sorts; 
it my also occur as a result of reflex irritation from en- 
langed glands, decayed teeth, de. Tn these acute cases it is 
a somewhat painful affection, is associated with a good deal 
of malaise, and generally lasts three or four days, 

This acute torticollis is a disease of hildle |, not of 
infancy, and cannot, therefore, be easily confounded with the 
spasm and contraction due to the sterno-mastoid tumour 
sometimes found within « short time of birth, and supposed 
by many to be the result of injury to the neck in delivery. 

Congenital torticollis is not very rare, and is found some- 
times where there is no evidence whatever of in} at 
birth, The causation in these cuses is as obscure as im those 
which occur in later childhood, usually in girls in whom 
torticollis appears more or less insidiously and continues for 
months or years, In the congenital cases there is ustally 
well-marked facial hemiatrophy. 

Treatment.—Any local cause may be looked for, and, if 
possible, remedied. “If none can be found it is advisable to 
give some gentle laxative and saline, such asthe erento 
citrate of magnesia, pyrotic saline, or some such 
aporient, hulf a drach toa drachm three or four times a day, 
and ufter a day or two to give Easton or Parrish or a ike 
tonic, 

In congenital and long-standing cases the question of 
operation by division of one or both heads of the sterno 
mastoid must be considered. 





OHAPTER XL. 
INFANTILE CON VULSIONS—EPILEPSY—NIGHT TERRORS, 


Convulsions occur very early in infant life, und it is per 
haps well to mention first such as attack infants of » few 
days or a few weeks old, because they ure probably peculiar 
both in cause and progress. In infants a few days old they 
are often associated with unnatural drowsiness, and they 
very generally pass off in a few days. In infants of several 
weeks, they are liable to come on suddenly; to occur one 
after another in quick succession, and to be associated with 
pyrexia, It is sid that attacks of this kind are mostly due 
to indigestion from the caseine of cows’ milk; and a wet 
nurse is the proper remedy. I have seen several such that 
looked alarming do perfectly well by simple attention to diet, 
such as feeding on a cream mixture, and sometimes using 
little bromide and now and then an inhalation of chloroform. 
But the more common age for convulsions is from seven or 
eight months old and upwards, and at this period we meet 
more particularly not only with severe and general convul- 
sions, bat miny caves of local convulsive spasm or rigidity, 
such as strabismus, laryngismus, and that rigid in-turning 
of the thumbs upon the palms and rigid flexion of the feet 
which have received the name of tetany, or contracture. 
‘There is no essential distinction between infantile convul- 
sions and epilepsy, so far as the fit is concerned ; the differ 
enee lies in the temporary character of the one and the 
chronicity or tendency to recurrence of the other. Nor will 
it do to push this difference too closely, for infantile convul- 
sions may last, if not treated, for months. On looking over 
my notes, I find a tendency to class all convulsions under 
two years of age as “infantile,” and all over that age as 
epilepsy, but in the epileptic cases are several in which the 
fits have continued since infancy, Perhaps this fact may 
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have its instruction for us, The chronic | 
Yuldons which wo call epilepey, un 
of habit in it: each additional fit that comes 
brain more prone to another, and it may well 
convulsions of dentition, unchecked at their 
some cases become a confirmed habit, and thas 

ileptic.” Eight out of twenty ik eee eee 
within from infantile fascias: at an ewlier eetecal 
Dr. Gowers, working with much larger numbers, still 
the proportion as high a8 7 per cent. of all cases ‘uteaigaiek 
and he adds, it seems reasonable to ascribe to these conyal 
sions of infancy a share in predisposing to the convulsions 
of later life. Neurotic heredity, to the 
observer, is found in 34 per cent., the same as fe the whole 
of life. 

‘The convulsions of dentition, no doubt in part influenced by 
hereditary tendencies, are yet, itis now ly 
following the observations ‘of Sir William Jenner, and later 
of Dr. Geo—largely associnted with rickets; and it is be 
lioved that the impaired nutrition of which rickets is the 
expression is productive of an irritable or unstable condition 
of brain causing it to discharge itself spontaneously, or om 
what would otherwise be an inadequate stimulus, A. certain 
proportion of cases is due to actual brain disease. OF 102 
cases recorded by Dr. Gee, one-fourth was due to loeal 
disease, and the remainder to general causes. These inelade 
various conditions, but only one of any numerical conse 
quence apart from rickets—viz. some acate 
Reducing the number from these causes, fifty-six case 
remain, and every one of them was rickety. 

Convulsion, then, during dentition, if it be not due to the 
onset of an acute febrile disturbance—and even in sue 
case it is still possible that the same condition may som 
times be at work—is one of the modes of & 
rachitie mal-nutrition, and this is really the important 
factor in the causation of the disease. Tt is quite umnecee 


sary to take up space by enumerating all the oe 
conditions which in this state will induce a fit. T woul 

my, with Dr. Gee, that the convulsive diathesis affords an 
opportunity to « thousand irritants, natural and unnatursh 


The reader can readily fill in for himself some of ” 
numerous local fuctors—the dentition, the worms, the 
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gestible food, the excited play, the febrile state, and 
80 On, 


Symptoms.—These are not quite the same in infants as 
in older children and adults. Tnfants are said to turn 
to turn up their eyes, to get black in the face, to cateh their 
breath, to become livid about the lips, Sometimes even 
babies will scream violently or give a ery before becomin; 
convulsed, Sometimes they lose consciousness only, ret 
wake up with a start. Once I noted insensibility, with a 
clonic convulsion of head and upper part of chest ; the chin 
on the sternum, and inspiration snoring. Laryngismus is 
common; sometimes there is tremor in sleep; sometimes 
the whole body becomes stiff, and the breathing i 
half-tetanic state; sometimes even in infants the character 
of the adult fit is maintained; there is the initial pallor, 
followed by lividity and convulsions—the fit commencing 
with » ery, and then succeeded by somnolence. Lastly, may 
be mentioned twitching of the lips, startings, half-elosed 
and winking eyes, Contracture of fingers and hands—the 
tétanie of Trousseau—is also closely allied to convulsions, 
and is of importance as an indication of the convulsive 


diathesis (vide p. 5 . 

The point must be to search carefully 
for indications of rachitix; their presence will tend to make 
Cnesrenp more | Sse the aie disease 
which ma int themselves. It. wil s 
ns far as anne assure ourselves of the Gieaaoa aN 
acute exanthem. Very likely this will be impossible, for, in 
infants, pyrexia is eekly induced from numberless causes ; 
‘and the local factor which produces the convulsion will be 
liable to provoke febrile disturbance also. If an exanthem 
a be excluded, then there are the Sassen local coalitions 
tobe ht, chief of importance being brain disease, su 
as meningitis from disease of the ear, hydrocephalus, und so 
on, juding these, as we peobedly, may do, in the absence 
of any evidence of cerebral di save the convulsions— 
and, perhaps, a bulging fontanelle, to which I have already 
alluded, us having but little significance necessarily attach- 
ing to it—we next examine into the question of teething, 
food, state of bowels, &e.; and we shall by that time pro- 
bably be in « position to form some idea of the cause of the 
convulsion in the case before us. 
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Results.—Hemiplegin may follow an attack of 
sions, as I have several times seen, It may be only 
temporary duration ; but should it not pass off or 
any rigidity come on, some local disease of the brain 
probability exists. Children sometimes stammer and 
stupid after a fit. In several cases of idicey the history 
a fit is the first note of evil. Strabismus appears to be one 
of the common results of convulsions, the preexistence of 
hypermetropia notwithstanding. r 

lastly, I may note the curious and interesting 
tion of Mr, Huuvchinson, that zonular cataract isa 
associate of infantile convulsions and rickets. It may be 
congenital, therefore the accuracy of calling it a result mu 
be questioned; but it may also form after birth, and 
usually affects both eyes. 

Prognosis.—Many children die from eonvalsions at this 
early period of life; and if frequent and violent they must 
necessarily constitute a serious danger. This will be more 
especially the case when dependent upon such conditions 
as the onset of scarlatina or measles, or the existence of 
whooping-cough. In the case of local disease of the brain, 
including, as it does, meningitis of all kinds, tubercle, 
tumours, chronic hydrocephalus, &e., the disease can hardly 
be increased in gravity by the onset of convulsions, 
where it is associated with rickets, and the initial convul 
sions do not cause death, there is every hope that treatment 
will be successful in warding off their repetition. 

Treatment.—In the actual convulsion what can be done 
should be done to stop it. This is not much; but it is 
probable that the old-fashioned treatment, often called deriv+ 
ative, is of use, by lessening the turgid state of the bmin 
which the fit produces, and which probably tends to prevent 
the restoration of equilibriam, ‘To this end a warm or 
mustard bath is advisable, and an aperient should be given 
at once, or an emetic may be given first, and the aperient 
after it has acted. Calomel is easy to administer, and is 
effective, and a couple of grains may be given toa child of 
a year old. All this done an icebag should) be in 
contact with the head. When the child comes |, five 


grains of bromide of potassium may be given immediately 
lence after the 


in some syrup; or if there is much somnolence 
ten grains in solution may be given by enema. If this is 
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not successful, bromide of sodium may be substituted, or 
chloral combined with the bromide. As IT have several 
times had occasion to remark, young children take both 
bromide and chloral well. Five grains of each may be given 
in combination to a child a few months old, if the case be 
urgent from the continuance of the convulsions. It is well 
to remember that the rectum is always available for these 
remedies, and that they act very well when administered in 
this fashion. If the convulsions be duo to blood poisoning 
of any kind, it is better to wait till they have subsided, to 
see what course the case threatens to take, It need not 
necessarily be of greater severity because it has commenced 
#0, Should it threaten badly, quinine should be given at 
once. If the convulsions follow quickly one after another, 
an inhalation of chloroform is the best remedy. 

Tetany isn condition which is far commoner in infancy 
than at any other period of life, but it is seen not uncom. 
monly in older children, and occasionally in adults. 


In London, at ay rate, it has a seasonal variation, and 
occurs with most frequency in the spring. In infants 
and young children it occurs more often in boys than 
in girls, but in later life this proportion does not hold 


Btiology.—With regard to the causation of tetany very 
littl: is known, exeept that during the first two or three 
years of life it is almost always associated with rickets, and 
therefore usually with « convulsive disthesis, but some other 
factor is probably present at any rate in most cases. The 
remarkable frequency with which some gastro-intestinal 
disturbance precedes tetany suggests very strongly some 
causal relation, and if one had to propound a theory one 
would say that absorption of some toxin from the 
intestinal tract is at least a possible source of the condition, 
and this view would be supported by the occurrence of 
tetany after washing out the stomach in adults, and also by 
the common occurrence of slight albuminuria, a frequent 
result of gastro-intestinal disturbance, in the tetany of 
infants, 

Dr, John Thomson has pointed out that tetany occurs 
particularly when cold winds are blowing, and it is posible 
that in some cases cold is an exciting cause, 

Symptoms.—The characteristic feature of tetany is the 
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position of the limbs. ‘The hands are slightly flexed at the 
wrist, and are kept pronated, the thumb is rigidly drawn 
into the palm of the hand, so that the cues = 
rests usually Anse | the ring and middle fingers 

fingers are semiflexed at the metacarpo+ at joints, 
and all the phalangeal joints are pete = 
are ovr together so that the hand is more or less cope 
shaped. The elbow is usually flexed, the legs are extended, 
and in most eases the ankle also is extend |, 80 that the toes 
are pointed. ‘The toes like the fingers are crowded together, 
and semiflexed at the metatarso-phalangeal joints, so that & 
deep longitudinal crease is produced at the anterior part of 
the sole of the foot, ‘The onset is often quite insidious, bat 
it sometimes comes on suddenly with cramp-like pain which 
may be so severe ax to make the child ery out, In the 
majority of cases there appears to be little or no pain; the 
child is quite happy, even playing with its toys, in spite of 
the difficulty in handling them. ‘The may be inter- 
mittent, lasting on and off for a few 

continuous for a week or more. 

‘Two condi 8 are so commonly associated with 
that its description would not be complete without mention. 
ing them, namely, laryngismus stridulus and facial irrita- 

ty. This latter is demonstrated by tapping gently over 
the facial nerve, each tap produces a t Roh of the corre: 
sponding facial rouscles ; this irritability is ppt however, 
limited to the facial nervo, similar contraction of muscles 
may be produced by tapping over the motor nerves whens 
they are most superficial in the arm or Jog 
position, as Trousseau pointed ont, can often he aaeoonal 
after it has disappeared, by firmly constricting the arm or 
leg in the grasp of the hand for half a mates ‘or a little 
longer. In this way as the result of pressure on the nerves 
or vessels, it is uncertain which, the typical tetany position 
may be reproduced in some eases for weeks after 
tetany has disappeared. ‘This artificial reproduction is 
sometimes of value in diagnosis. 

It is by no means rare to find slight albuminuria in eases 
of tetany. (Edema also of the hands and feet is present in 
some cases, but not very commonly i in our experience, 

Electrical excitability is increased, and there are some- 
times qualitative alterations of reaction to galvanism, the 
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reaction to anodal opening and closing current particularly 
being increased, 

Pathology.—In the cases of tetany which we have ex- 
amined mortem no lesion has been found to account for 
the It seems probable that tetany is due to 
some disturbance of the central nervous system, but even 
ae Laue aeestats ane irs rere harp it ‘ea a 

disorder, ai e ity of reproducing the 
sean by constricting the limba mig ht seem to Sore dn 


Prognosis.—Totany is rarely « serious condition, Cases 
have been recorded where it proved fatal by affection of the 
respiratory muscles ; but in the majority of cases the child’s 
pee health is scarcely affected—except in so far as there 

some preceding condition, such as rickets or 
teritis—and the tetany is quite a mild disorder which passes 
off in a few days, or at most in a week or two. General 
convulsions are a not very rare complication of tetany and 
of course make the prognosis more doubtful. 

Treatmont.—The actunl spasm but seldom calls for 
treatment with any urgency, but if there ix pain, bromides, 
chloral, or opium are worth a trial though by no means 
certain in their result, ‘Treatment must rather be directed 
to the underlying conditions, any gastro-intestinal disturb- 
ance particularly must be dealt with, and the nervous insta- 
bility which is a manifestation of the rachitic element is 
often lessened by cold or tepid sanenings while of drugs 
ceod-liver oi and iron are the most useful. 

Tetany is also met with in children past babyhood, 
Dr. Moxon described a case in some regi well marked 
in a boy three-and-a-half years, in the Guy's Hospital Reports 
for 1869-70. It was to him then a rarity, but I imagine 
that all who see much of the diseases of children are suffi- 
ciently familiar with it, In Dr. Moxon's case the disease 
affected the hands and forearms, and it much resembled 
the tetany of babies, but, as I have seen it, it has more 
often attacked the calves of the legs and the feet, and the 
crump thus produced is an exceedingly painful affection. 

Tt occurs in boys and girls mostly of seven to ten years of 
age—spare, neurotic children who have been difficult to 

or have been neglected or spoilt as regards their 
diet. They are put under treatment for the frequently 
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recurring cramp, and the affected muscles if 


are inturned and the fingers stiffened, 

the feet are arched, but the distortion ix less 

hardened calf is the more characteristic feature. 

treated by saline aperients and bromide of potassium for the 
immediate relief of the spasm, and by nux vomica and 
general attention to hygiene to prevent a recurrence of the 
spasms, which is sometimes a little troublesome, 

Epileps; From the tables published by Dr. Gowers 
some very important facts are learnt concerning the diseass 
as met with in children. Out of 1450 cases, 124 per cent. 
commenced during the first three years of lifes 5 percent, 
of the whole occurred in the first year; from then to five 
years the numbers fall, till at five the minimum for the 
early period of life oceurs, only 1.7 per cent. inning at 
that time. At s n, the commencement of 
dontition, the numbers rise again, then fall, and vise again, 
until at fifteen or sixteen the maximum for this period of 
life is attained with 5} per cent. of the total numbers. 
Of those cases which first occurred before the age of three 
years, ascarides, sunstroke, falls, injuries at birth, are given 
as causes in a few cases; but the far larger 
occurred before the first dentition, and were attributed to 
teething ; and the total number of cases so caused inay be 


given in which it was probably present in early life, although 

the convulsions did not occur till later, we have rickets 

playing the part of » predisposing cause in 10 per cent. of 
hi 


the whole number, ‘The neurotic heredity was in 
measure transmitted from actual epilepsy (three of 
the inherited cases); but insanity was combined with it in 
aconsiderable number. Of other diseases, chorea 
in other members of the family in numbers not far short of 
those of cases of insanity. 

Epilepsy is sometimes associated with malformation of 
the brain, sometimes it comes on after hemiplegia, or blows, 
or a fall upon the head. 
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Symptoms,—The chief feature of epilepsy is loss of con- 
sciousness, and this takes place in very varying degrees, 
Children will sometimes have a violent convulsion, with 
bitten tongue, and insensibility, succeeded by stupor, as is 
so commonly seen in adults; but a large number only faint 
or lose consciousness for an instant, and no more, but with 
a reourrence many times in the twenty-four hours. There 
is a sudden pallor, perhaps a momentary drop of the head, 
while anything in the hands falls as from one momentarily 
overcome by sleep, The fits in children have a special 
tendency to occur by night, The nocturnal fits may consist 
of mere tremors, or the child eres toawnke, but with 
fixed gaze. It is perhaps convulsed, or langhs and talks in 


an idiotic manner, 0} tions as regards an aura are 
perhaps hardly reliable; but I have several times elicited 
descriptions of giddiness and of disturbed sensations in the 
arm or in the fingers, and once in a girl of nine the fit 
regularly began by a complaint of abdominal pain. 


—The paragraph dealing with the diagnosis of 
infantile convulsions a y eteiered re < 
Hysteria is rure in children, and must be diagnosed with 
caution, A girl aged ¢ years was brought to us for 
*fita;" more than fifty had occurred in the week. Duri 
examination a “fit” occurred, the child fell on the floor an 
dashed herself about and attempted to bite any one who 
came near. There could be little doubt of the hysteri 
nature of the attack. In another girl aged eleven years the 
“fits” were preceded by “ globus hystericus.” 
Prognosis.—This is neither better nor worse than it is 
in adults. A great many children improve under 
treatment, and the frequent recurrence of the fits is 
abeyance. When the fits are of recent origin, or have 
occurred but seldom, there is always a hope, to be encouraged 
in every possible way, that they may never recur; but, as 
in adults, there are also some very obstinate cases which 
resist all treatment. Some of the worst cases I have seen 
in this respect have been asiociated with confirmed hemi- 
legin, late rigidity, and so forth, If the fits are very 
frequent and intractable, there is a fear of imbecility follow. 
ing after, 
Treatmont consists of attention to the child's hygienic ~ 
condition—in seeing that the food is of proper quality, that 
au 
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the bowels are regular, and sleep good. For the arrest of 
the convulsions, bromide of potassium is the most geval 
useful remedy, It may be given without risk (seve wi 
one exception) to the youngest children. Ata year old ¥e 
may begin at five grains three times a day, and even 
increase the dose if necessary. For older children of ten and 
twolve: ten, fifteen, or twenty grains may be given three 
times a day. If this should not be successful, very likely 
the bromide of sodium will beso. I have sometimes 

that the latter is more useful with children than the former. 
In some cases the iodide combined with the bromide is sac 
cessful, Bromide and digitalis, or bromide and belladonna, 
are good combinations when a neurotic heart is associated 
with the fits. Oxide of zine is a ee remedy for children, 
in three- or five-grain doses, and borax is recommended by 
Dr. Gowers. 

A child that has had convulsions will require careful 
watching at particular periods. The figures already quoted 
from Dr. Gowers show that both the second dentition and 
also puberty are times at which the disease is likely ta 
show itself. Therefore, the bromide should be resorted to 
if any threatenings occur. Mental study should never 
be allowed to proceed to the extent of exhaustion, Exer- 
cise should be abundant, and food nutritious; while all 
things that make for a too continuous or excessive, and 
therefore morbid, nervous erethism, must be avoided or 
controlled. 

The one risk 
bromide is its liability to produce lumps, or i 
soft, granuloma-like swellings aver the body, 
this may be considerably lessened by combining some liq. 
arseni or liq. sod. arseniatis with it—a drug. which is 
very readily borne by children: and the bromide should 
never be continued with young children for long periods 
continuously. 

Nightmare, or Night Terrors, is 1 nervous affection of 
young children, and is allied to the much rarer phenomenon 
of sleep-walking. It is also akin, I doubt not, to one form 
of nocturnal incontinence. All these conditions be 
described as sleep disorders where cerobral undercurrents 
seethe below a placid surface. Nightmare. is 
supposed to have much to do with dyspepsia. Hosea, 
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however, will not allow that food has anything to do with 
it, and I agree with him for the most part. ‘The children in 
whom if occurs are usually quick, excitable, nervous chil- 
dren, and it runs in rheumatic and neurotic families. It 
would be interesting to follow it up in relation to epilepsy 
and other nervous disorders. Of thirty-seven cases, there 
were twenty-one boys and sixteen aS and nineteen of 
these had a family history of rheumatism; some others 
came of a nervous or neuralgic stock, 

‘The following is « fairly typical case: 

A thin, delicate, nervous boy, aged four-and-a-half years, whose 
mother saffered from hysteria, was brought to us for night-terrors. 
Each night, about one hour after going to bed, he seems to wake and 
screams, sometimes as if in terror, sometimes apparently without 
fenvotbe hit, snd thea be gous to ee? sgalse” eo) morning be 

in. 
has no remombrance of the aitack at all. = 

Tn some cases there are definite hallucinations, the ¢bild 
fancies he sees some strange man or some animal which 
terrifies him : he starts up in bed, or even gets out of bed, 
and screams or talks incoherently of what he sees. The 
child is not properly awake, and often does not recognise 
his nurse or mother when they try to quiet him, 

It is to be treated with bromide of potassium, or that and 
syrup of chloral, and in this way always subsides. It is 

of little detriment in itself; but as an indication 
‘of 4 nervous organisation, it is most valuable. It is not 
very uncommon to obtain a his of night-terrors at the 
onset of chorea, and it is posible that in some eases these 
attacks may be the exciting cause of the chores. It is the 
“slacken speed” to the engine-driver which must never pass 
unheeded. It is one of the smaller ailments I am always 
most careful to inquire for and to treat, for it is my belief 
that by so doing it may be possible to avert some one or 
seer the graver nervous maladies so common in later 

fo. 

Pavor diurnus, so called, by Henoch, is a similar, but 
much more uncommon, ailment, and consists of sudden 
attacks of fits of terror by day. The child so affected will 
suddenly go off without obvious reason into a violent screain- 
ing fit, and nothing weet it, At the same time, it 
may show a definite d of perhaps its nurse or mother, 
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of whom in times of health it is even inordinately fond. 
It will often at such times show other evidences of mental 
instability, and T have even known the child to be quite 
maniacal, ‘The conditions usually pass off after a little 
while, leaving no ill effects behind. T have gonerally given 
a little bromide. 





CHAPTER XLI. 
FUNCTIONAL NERVOUS DISORDERS—HEADACHE. 


Or other functional nerve disturbances in any marked form, 
such as are met with in adult life, childhood is not. prodigal 
of examples. I have, however, seen functional vomiting 
and an extreme cage of functional hiccough, each in girls 
about twelve years; and moderate hystero-epilepsy in girls 
of ten and twelve, In another girl of twelve thero was 
functional paralysis of the abductors of the vocal cords. 
She had a fit in the out-patient room, and became insensible 


and rigid, but was not convulsed. She had also a croupy 

h; but on examining the larynx, which she very 
Rialite ei eked /\iearos wan on Grielicneeaea nN anolgettae 
appearance, except in the positon ofthe voc cords. - These 
played about somewhat close together during expiration, 


and during inspiration the anterior parts completely closed, 
the left overlapping the right, and leaving only « chink 

riorly for the entrance of air tothe lungs. The paresis 
of the abductors was clear, and the functional character of 
the malady was equally 50, for it quickly improved, so that 
in the course of half an hour it had almost disappeared. 
This patient had been in the hospital under Dr. Taylor for 
cataleptic attacks, and, in one of her fits, her eyes were first 
turned strongly to one side, and then she squinted. Indeed, 
to sy that the child was the sport of nerve storms very 
aptly describes hor euse. 

‘Twice I have seen hemi-anwathesin with hemiplegia in 
boys of eleven or twelve, In the case under my own cure, 
I was at first disposed to think that there ee be some 
actual lesion, notwithstanding the strong probability which 
experience teaches that, with complete hemi-anmsthesia 
and hemiplegia, the condition is a functional disturbance 
only, Bat we subsequently learnt that the chiki was a 
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regular vagabond, and his previous Suis 7» his habits, and 
the variability of the paralysis, made ease conform 
to rule, 

‘The boy twelve years old, with a neurotic family history. 
‘The parsiysie came cu in = eight; Jour moot Gettaaneaia 
boon a sharp boy, and had reached the highest class in the school : 
but he had Became dull and odd in manner, staying out all night, 


and being dirty in his habits. i ant with Seaeae 
vel 
Pal fads cunning appearance, 
‘His face was 


x both of senate 


Hysterical contracture will also be found sometimes in 
girls of eleven or twelve. Quite lately, a case of this kind 
has been ur c It was speedily cured by i 
the sound arm firmly bound to the side, and compelling the 
use of the other, 

Hysteria in children as in adults may closely simulate 
organic disease; we have seen talipes, spinal perplegi, 
spinal caries and rheumatism all simulated by hysteria in 
children under twelve years of age: we have even seen 
severe hysterical symptoms at the age of four-and-a-half 
years, and Dr. Barlow has recorded hysterical analgesia at 
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the age of two years and nine months, But one must 
approach the diagnosis of h; ia in childhood with the 
utmost wariness, Hysteria is rare in children, and it is an 
ugly error thus to mistake a case of organic disease. 

Habit Spasm : Tic Convulsif.—Curious jerking move- 
ments, evidently functional in origin, are very common in 
the later periodof childhood. It mostly happens that the child 
is supposed to be threatened with chorea, but the condition isa 
ituite distinct one, and commonly shows itself by blinking of 

e various grimaces from contortion of one or other of 
the muscles of the face, In many cases it will be found that 
the head is jerked in a particular way, We remember one 
little girl about seven years old, who accompanied her words 
with « rhythmic swaying to and fro of the trunk, at the 
same time thumping her right knee with her clenched fist. 
This oe some ie ise subsided fe the adminis- 
tration of some ict ly disagreeable medicine, 
other such Sores occur; it may be a sudden 
the face or a frequent grunting noise. One child, girl 
aged eleven years, was brought to us for flatulent belching 
which occurred at intervals of about thirty seconds, and was 
followed by a gurgling sound apparently in the oesophagus, 
‘These ceased always in the horizontal position, but returned 

- immediately when the child sat up or stood. She had been 
unable to go to school as her noises disturbed the class, 
This had lasted three months, but subsided rapidly ona 
oe diet and a mixture of bromide and belladonna, 

sually, however, these cases do not respond to treatment 
by drngs. Any underlying cause, such as a local source of 
irritation, must. be looked for, and if present treated, bat 
for the most part it is sufficient to occasionally chide the 
child when the movements are excessive, and they gradually 
disappear. They need give rise to no anxiety. Under the 
name of Tic Coneulsif another group of cases bas been 
described, Sudden spasmodic jerks of one or more limbs 
occur at varying intervals, sometimes only once or twice in 
the hour. With these jerks there is sometimes a sudden 
toss or rotatory movement of the head, and usually.« loud 
snort or sniff, or an explosive utterance, it may be only a 
meaningless sound ; one boy under our notice always gave 
vent to a sound like “dah” during the jerk, or it may be 
some foul word which the child has heard before, iis 
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condition is said to occur most often in 7 usually 
neurotic children ‘with a family E insanity 
neuroses, It must not be confused with It is cor 
tainly increased by observation, so that it is well to remove 
such children from too be re i and the treat- 
ment in general is that of hysteria; but, like hysteria, the 
condition may be, as we have seen, extremely troublesome 
to cure. 

Headache is very common in children, from six years old 
and upwards, and it arises from all sorte of cuuses. This 
usually frontal and associated with sickness; sometimes it 
is one-sided, over one or other frontal eminence, and oees- 
sionally disturbance of vision accompanies it, as in the 
megrim of older patients, : 

Causes and Disgnosis.—It is not to distinguish 
between the different forms of headashale Meal 
the child is said to be subject to sick-headache ; but, when 
the case is investigated—in one the ailment be due to 
anemia; in another to ber teres or constipation ; in 
another it is the trait of a child of rheumatic parentage ; iti 


another the result of ple ti To arrive at an 


opinion in any case, it is well first of all to examine the eyes 
ly the ophthalmoscope so as to eliminate the last-named 
condition, A large number of children are i, 
and when they begin to tax their eyes for OF 
into weak health, the strain apon the power of aecommoday 
tion becomes exe and frontal headache arises, whieh 
may or may not be associated with internal i 

The headache is usually a supra-orbital one, and the letters 
run one into the other as the child reads, Tt is not unim- 
portant to insist that these cases are often distinctly worse 
when the health is deteriorated from any canse. The 
strabismus may, indeed, only be noticeable at such times— 


megrim, the stomach and brain react. uy 
food will unquestionably excite an at 
worm or other intestinal irritant will excite a convulsion, 
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Headache is sometimes troublesome in girls at puberty, and 
is associated with catamenial i: larity and backwardness, 
‘The headache of brain disease is likely to be occipital, un- 
Jess it be due to meningitis, when it is more general. 

Symptoms.—Sick-headaches usually manifest some perio~ 
dicity, though it may be but an irregular one. They are 
oftentimes attributed to food, and they are associated with 
vomiting. The headache is frontal, often of throbbing 
character about the temples. The head is hot, and there is 
often some intolerance of light, or some hyper-sensitiveness 
of hearing. The victim is the subject of a terrible malaise, 
and for the time being only wishes to be left alone, and 
Jongs for sleep. ‘The tongue is usually clean, the tempera- 
ture normal, and the pulse not quickened. The duration of 
sick-headache is variable. It generally subsides in er 
and Jasts but a few hours. Oceasionally the vomiting 
severe and repeated, and the child is out of sorts for some 
days. The anwinic headache is less localised, more con- 
tinuous, and perhaps less often associated with sickness. 
In most cases of headache the bowels are irregular. 

.—The ailment being a common one, there 
is some risk of overlooking the headache of organic disease. 
It will be well, therefore, to remember that bad headache 
sometimes ushers in typhoid fever—one of the common 
diseases of childhood—and that the headache of meningitis 
is usually associated with pyrexia and pean us well 
as its own more special symptoms. The hypermetropic 
headache may be suspected if there be hypermetropia, and 
if it be markedly frontal or orbital; and the anmmic, rhen- 
matie, and other forms must be diagnosed by reference to 
the appearance of the child, its past history, its family 

i ke, 


» ke, 

Troatment.—Headaches are usually troublesome for 
several reasons. They are common, are not it much 
of, and their excitants are not therefore avoided as they 
might be; moreover, they are not immediately amenable to 
remedies—in many cases they hardly appear to be in- 
fluenced at ull—and the child slowly “grows out of them." 
‘The by etropic headache must be treated by the oph- 
thalmic surgeon (not by the spectacle-maker), who will see 
that any anomalies of refraction or in the shape of the oe 
ball are properly corrected by carefully adjusted spectacles. 


" 
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Apart from this special form, all headaches are to be 
rendered leas frequent by the prolonged use of such: as 
arsenic and iron, but they mast be given for some weeks 
oer if they are to produce tot effect. In a 
headache of girls at puberty, perhaps iron, permanganate 
potash, and Fromide of ammonium are most useful, For the 
attack itself, bromide of potassium may be given; it is 
sometimes successful in relieving the throbbing forms of 
sick-headache. Guarana and tonga am sometimes useful, 
although not easily administered. Guarana may be given 
ax an elixir (Martindale), the tincture of guarana 
mixed with equal parts of simple elixir(F. 46), and half « tea 
spoonful or a teaspoonful being given in water for a dose. 
But, upon the whole, sleep is the best restorative, and 
arsenic the most reliable tonic for keeping the uttwcks at 
bay. 

Masturbation may be mentioned here, as in some cases 
it is closely related to neuroses, and may indeed be the bent 


evidence of mental degeneration. It fe eteeey 
commoner in childhood and even in infaney: is 
supposed, We have szen it frequently both in hospital 
and in private practice, and in many cases where it was not 
actually seen there was good reason to suspect it. 

It is not sufficiently realised that masturbation i no 


considerable frequency in girls, 
as in boys, the stimulation may be produced by 
highs together, or against some object, or by 
handling the parts. In the case of infants the excitement 
is sometimes followed immediately by a profuse sweat, and 
the child lies back in the bed as if exhausted. 

Tn older children, in whom the habit is much more difi- 
cult to detect, one may notice dark rings round the 
peevishness, languor, and perhaps luck of healthy interest 
in the gumes and pleasures of childhood, 

Treatment.—It is most important that parents anid 
nurses should recognise the significance of thigh friction or 
whatever method of stimulation the child may nse, Like 
other evil habits, masturbation is most easily checked in its 
beginning; but when the habit has been unchecked, as we 
fear it too often is, through the ignorance of the child's 
guardians, bodily and mental health may suffer, and the 
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child may grow up to be the wretched sexual hypochondriae 
with whom every medical man is only too familiar. 

Where the habit is known to exist in an infant, careful 
watching and mechanical restraint are necessary, and may 
be successful ; or a small blister may be applied to the inner 
side of the thigh. In children a little older punishment 
may be advisable, but in these, as indeed in all cases, careful 
search must be made for any local irritant—a tight prepuce, 
threadworms, any local source of congestion, perhaps too 
warm clothing at night, perhaps even too rich a diet; any 
such possible exciting cause must be removed. In the case 
‘of schoolboys and schoolgirls our advice to parents and 
guardians would be—explain to them, with proper discretion 
of course, the harm and the wrong they are doing to them- 
selves. Above all, do not lose the child's confidence, let him 
or her feel that you want to help them to conquer an evil 
habit. Make sure that their companions are wholesome ; 
encourage them to take plenty of outdoor exercise and sport, 
to take an interest in natural history, botany or what not, 
and last but not least, ensure a cold bath every morning, 
light clothing at night, and the avoidance of lnte and heavy 


suppers. 





CHAPTER XLII. 
IDIOCY AND CRETINISS. 


Idiocy is met with at any mgt, from a few weeks after birth 
onwards, In its slighter degrees it is sometimes called 


and every degree occurs, from mere backward- 
the most extreme condition in which the ehild 

has no natural sense of any kind. 
Infants are often brought foran opinion as to their mental 
capacity, because they take less notice than is natural, orare 
too placid, or make no attempt to talk, or walk late or what 


not. In most of these cases the mother is overanxious, and 
there is nothing wrong. The head is of good shape, the 
child is attracted by slight noises, and will evidently follow, 
though perhaps fail to make for, any glittering object which 
is offered it. Some children develop slowly, but, provided 
that some progress is made, it is unnecessary to conjure up 
imaginary possibilities. On the other hand, it occasionally 
lappens too that blind fondness refuses to recognise 
when the mere shape of the head renders it patent to every 
one but the paren 

In infants, however, it is by no means always ensy to be 
sure of idiocy. ‘The symptoms which should suggest it after 
the first few months of life are—weakness of the back, so 
that the child cannot sit up properly (it is not uncommon 
for a mother to bring her child to the medical man for this 
symptom only, having no suspicion that anything else is 
wrong); lolling of the head, as if the child were quite unable 
to support it; failure to notice its mother or its bottle; 
failure to grasp objects as a baby normally should do, All 
these, taken together with the shape of the head, the facies 
perhaps with big lolling tongue and rolling or nystagmie 
movements of the eyes, may assist the diagnosis, 

A curious habit Sometimes secn in idiots, especially with 
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sight defects, is the passing to and fro of the spread-out 
fingers before the eyes, apparently for the pleasure of 
noticing the alternate light and shade, An idiot will some- 
times sit for a long time amusing himself in this way. 

Extreme restlessness is another characteristic of some 
idiots, ae extremely troublesome such: caret are to * 
Many idiots, particularl, haps the epileptic, are spitefu 
Sod estrsstive Radley ite eaptor boca Wy rash 
watching to prevent their doing any o to other children, 

In some of the slighter degrees of mental deficiency a 
tendency to smile in a fatuous way too often and without 
cause will sometimes betray the mental weakness. 

Idiocy may be either congenital or sequired. In either 
case many varieties are met with, and attempts have been 
made to classify them, but the results can hardly be said to 
be altogether satisfactory; perhaps the classification sug- 
gested by Dr, Ireland ‘ilo open to objection than others. 

‘The commonest variety of itiot, according to that writer, 
is the “ genetous,” ic. children defective mentally from birth 


weithout apparent cause : children they are with all degroos 


of mental weakness, sometimes looking, even pretty 
children, but more often unshapely, with head somehow 
abnormal in its outline, asymmetrical it may be, or with 
keel-shaped forehead, but not microcephalic; the palate is 
usually high and narrow, there is squint or nystagmus, 
oceasionally marked exophthalmos, the ears are curiously 
shaped, the circulation is often feeble. Such cases are 
common enough, and all sorts of combinations of thea 
“stigmata of degeneration,” us they aré called, are met with, 
but it must be clearly understood that any of them, some- 
times sovernl of them, may be present in children who are 
perfectly intelligent. 

It is remarkable how often eye changes are met with in 
idiots of any kind. Taking nineteen cases, five were more 
or less amaurotic (only one of these had had fits), one had 
white optic discs, one retinitis pigmentosa, one a peculiar 
stippled condition of the choroid (? choroiditis), and two 
others were amaurotic without visible change in the fandus 


One group of the genetous "idiots calls for special notice, 
inasmuch as they are so constant in their appearance that 
any one who has once seen a typical case could hardly fail to 
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recognise the condition again—we refer to the “mongolian” 
idiot. 

Mongols are so called from their facies, the 
features being the oblique direction of ser tsa 
slanting upwards and outwards, the epicanthic 
fold on the inner side, the squat round face with high- 
coloured cheeks, und fatton-shaped nose with fattened 
bridge. The hair is usually dry and thin; the tongue 
shows betweon the tecth as if too big. 

Dr. John Thomson has drawn attention particulary ss 
the hands of Mongol infants as a distinguishing feature: 
cretinism, for which the condition is very often mistaken. 
He says “the fingers are usually thick for the size of the 
hand, but taper at the tip, and are not eo square a8 those of 
cretins. The little finger is generally dwarfed and curved 
towards the ving-finger.” 

Such children are slow in growth, physical and mental, 
but loss so than cretins. They are often surprisingly quick 
at imitating, but otherwise slow to learn. 


A boy aged three-and-a-half years {s at present ander our care 
with the typical slanting palpebral fissures, high-coloured 
scanty hair, dry skin and occasional squint. ‘The earsare small, the 
arch of the palate very high and narrow, the bridge of the nose flat, 
He has bronchitis on the slightest exposure to chill, and there is 
rge from the eyes He 


but bas, apparently, ve jinati fond of tays 
and music. At the hi fis 


eyelids, nasal catarrh, and bronchitis, and many of them 
fall victims to tuberculosis sooner or later. Dr. A. K. Garrod 
has dmwn attention to the frequency of the association of 
congenital heart disease with this form of idiocy, 

In making a prognosis the tendency to early death from 
pulmonary disease must be remembered, Apart from this, 
parents may take comfort to themselves from the fact thut 
these mongolian idiots make considerable py 
careful education ; they learn to talk, though late, they are 
affectionate, and may bo trained to be clean in their habits, 
We have seen no good from thyroid treatment in this con- 
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dition, but some have thought that it did good. With 
regard to the prognosis of genetous idiots in general, we 
may quote the words of Dr, Langdon-Down : “ The child who 
has been born with defective intellect is more susceptible of 
improvement by physical and intellectual training than the 
child who has been born with full possession of his brain 
power and has afterwards been deprived thereof, but each 
case must be judged on its own merits, Some of the worst 
and most hopeless cases are ‘ genetous’ idiots," 

Infantile Corebral Degenoration (Amaurotic Family 
Idiocy)—Under this name cases have been described in 
which infants, almost all Jews, healthy at birth and free 
from any suspicion of syphilis, become gradually weak after 
twoorthree months. The child becomes unable to sit up, the 
sight fails, intelligence ceases to develop, the muscles waste, 
and eventually the limbs become rigid, the deep reflexes 
increased, and the head retracted ; there is general emacia- 
tion, and the child dies usually within the first two years, 

A characteristic feature of the disease is the early appear- 


ance of symmetrical white patches at the macula futea and 
subeoquent optic atrophy and blindness. Dr. Risien Russell 


and Mr, Kingdon have described four such cases, and found 
that, although there was no gross macruscopic change in the 
brain, microscopically there was extreme symmetrical degene- 
ration of the cortex and pyramidal tracts, 

Microcephalic Idiocy is one of the most easily recog- 
nised forms, but in its extreme degrees it is nob common. 
These are children with heads much below the average 
size for the age (ride p. 17); the degree of intelligence 
varies, and bears no constant relation to the measurement 
of the head. In « general way no doubt it may be sid 
that the smaller the head the lower the degree of intelli- 
gence is likely to be; and in some observations which we 
made on the circumference of the head in children supposed 
to be of average intelligence, it was noticeable in some cases 
that children with heads markedly below the average size 
for the age were below the average standard at school or 
backward in other ways; but,on the other hand, a small 
head within certain limits is quite compatible with perfectly 
normal intelligence. Dr, Ireland thinks that when the head 
fails to grow beyond 17 inches in circumference there will 
be some impainnent of intellect, 
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It was thought at one time that the premature closing of 
sutures was the cause of microcephalic idiocy, but this view 
is now known to be erroneous, the imperfect 
of the bmin occurs before birth. Creniectom: 
in the hope of allowing expansion of the brain oa 
tion based on mistaken pathology, and experience has : 
that it is useless, What little improvement ix 
these cases must be the result of careful training; they = 
learn to talk, and may even do simple worl, 

Other varieties of idiocy which scarcely need separate 
description are the hydrocephalie, the peor in which, 
as a result of convulsions, especially during the first few 

or months of life, the intelligence is impaired; and 

t loptic, in which a similar result follows frequently. 
recurring epilepsy, petit mal being as disastrous in this 
way as grand mal. These epileptic idiots are apt to be 
mischievous, destructive or spiteful children, troublesome 
to manage, and require careful watching: ‘lipesiney 
cases they are for treatment, but sometimes, a 

Dr. Ireland, they improve much if the fits can be reduced it rs 
frequency. 

We have already referred to idivey as a complication of 
spastic paralysis (vide p. sor); it may also be due to trau- 
matism, or to some inflammatory lesion, the result perhaps of 
one of the specific fevers or of a ef before or after 
birth, Sclerosis of the cortex has been ibed as another 
cause of idiocy, but in some cases at any rate the sclerosis 
is secondary toa meningitis. 

Idiocy as the result of syphilis is suid to be rare. We 
have seen such cases, in which between the ages of six and 
twelve years children with marked evidence of 
syphilis, and said to have been previously intelligent, 
more and more dull and heavy, with stupid fatuous aj 
ance. Headache and epileptiform attacks have: Dae 
present in some cases, ‘al the child may become fat and 
gross, and death occurs after the child has become 
and almost demented. Post mortem a chronic meningitis 
or some lesion of arteries has been found. Probably some 
at least of the recorded cases of “ general 
the insane” in childhood are instances of such syphilitic 
idioey, 

Idiocy by deprivation of hearing and of sight must not 
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he forgotten; and on the other hand, it is important to 
remember that deafness especially with blindness may make 
a child appear idiotic, who is nevertheless potentially of per- 
fectly normal intelligence, Such cases left untrained may 
indeed become to all intents and purposes idiotic. And the 
same might be said of deaf-mutism. Healthy children who 
have only recently learned to talk may lose speech altogether 
if hearing be lost from any cause, and it is probable that 
some of the deaf-mutes who have never spoken are so in 
consequence of ear disease in infancy. Great care must be 
taken not to mistake such eases for idiocy, and it is most 
important that as soon as they are old enough (5~7 years) 

should be sent to one of the institutions for the 
training of deaf-mutes. 

The morbid anatomy of the brain of idiots is one of 
considerable variety. The brain may be very small, or the 
convolutions may be rudimentary or simple. One part or 
other may be absent or ill-developed—the eyeballs and 
optic tract perhaps, or some part of the basal ganglia, or 
one side or other of the cerebellum. And in the acquired 
forms, thick membranes, pachymeningitis, cysts, thickening 
or deformity of the skull, &c., may be found in respective 
cases. 

‘The treatment of all forms of idiocy, excepting eretinism, 
which is considered below, is much the same. A diminished 
brain sae! is the malady; to make the most of the little 
that is left is the aim of treatment. The individual ix 
less highly endowed than the average; he is in a lower 
grade; he needs to be studied. He has to be educated, and 
it becomes the business of his instructor to insti] habits of 
order, cleanliness, and obedience; to discover his likes and 
dislikes, his most sensitive nerve strands and centres, and 
generally to work along the lines of such senses as retain the 
most perception, Idiots must be educated objectively, 
They are to be made happy by every possible means. And 
to this end their surroundings must be pleasant; they must 
have a teacher whom they love; and their eyes, ears, and 
hands must be taught to carry instruction. A knowledge of 
colour and form can be brought home to them throngh the 

, and thus some of the fond memories and instant 
P with which the beauties of Nature are associated ; 
tausic may be made to charm the ear, and, making resonance 

au 
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amid the trembling strands, to tone into life some pulses of 
thought; while the hand, by judicious exercise, may be 
made apt for various arts. It is by the application of means 
like these, backed by indomitable perseverance, and a 
capacity for seeing in the but slow progress of the day or of 
the year a comparatively bright future, that a success that 
must be called wonderful has been achieved at such instita- 
tions as Karlswood and Darenth. The education of the 
weak-minded must necessarily for the most part fall to such 
as have specially qualified themselves and who are 
ticularly apt, Patience, perseverance, and ingenuity in the 
opening up of fresh channels of instruction are the great 
juisites, and a somewhat uncommon combination of mental 
endowments in the instructor is necessary to command 
success, Nevertheless, these cases will, ander favournble 
circumstances, and with the requisite -attention, im 
much even in home life; and this hope is to be im- 
pressed upon tho parents, or those who have the of 
such children, as the motive for that continuous 
which alone can enable the child to make the most of its 
diminished capital of brain power. Medically, there is not 
much to say, but that little is important. Mens sana in 
corpore sano is old and true; but here the converse is 
more important truth, that the mind being feeble, the bodily 
nutrition and reparative power are feeble. Tmbeciles 
require warmth, they require to live on a dry porous soil, to: 
be guarded against sudden atmospheric changes, and to bs 
fed well. Except in so fur as idiocy is occasionally seen in 
wn early condition, dependent upon Theat disease, 8y] 
or other, or upon some neurotic state, such as chorea, it does 
not: call for any special treatanent in the matter of 
Cretinism, as commonly seen, ix a diseaso which is 
endemic in certain parts of certain countries, In Europe, 
it abounds in Styria and the Tyrol, and it is not uncommon 
in the Swiss valleys, Savoy, and Piedmont. It is occa 
sionally seon, though it ein nowhere be said to be 
in England, in the dales of Derbyshire and Yorkshire; bat 
in this country it is more generally known as a sporadie 
affection, which owns no special habitat. Happily it is not 
common. Those who have charge of large asylums for 
idiots see most of it, and Dr. Fletcher Beach, late of 
Darenth Asylum, has published some interesting cases, 
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Dr. Hilton Fagge was the first in this country to call 
attention to it, and to apply the title “ Sporadic Oretinian,” 
the ‘vansnctions of the Royal Modicat 


in a valuable in tl 
and Chirurgie Sci. 

It is a curious and interesting disease, 80 strangely con- 
tradictory is it in its externals; for in many respects age 
comes to the features in babyhood, while the blight of inte 
hood, in its weakness, imbecility, and puniness, settles apon 
the corporeal form, and withers the opening mind. The 
piso of these cases is very chamoteristic. They cease 

to grow in very early infancy, and year after year they 
ehange so little, that the child of two or three remains 
much the same at sight or ten, or even twenty years, Tn 
two cases, that were for some time under my own bribe cy 
girl of nine and « boy of fourteen had hardly altered, the 
‘since she was four, the boy since three years of age. of 
have a yellowish, chlorotic aspect, their skin is thick, harsh, 
and wrinkled, and the subcutaneous tissues in some parts 
seem almost oedematous, the eyelids being particularly puffy. 
The sealp is also noticeable for its harsh, sealy condition, 
and the scanty growth of coarse hair upon it. 6 head is 
flat and broad, the forehead small, the face , the bridge 
of the nose depressed. The limbs are large, the hands and 
feet flattened out, the abdomen large and pendulous, the 
tongue seems often too lange for the mouth, and lols from 
the open lips and teeth; the tecth are it Jar, deficient, 
stunted, and decayed. The thyroid has aly been sid to 
be enlarged, but in some cases of sporadic cretinism it has 
certainly been wanting, and in others it has probably under- 
gone atrophic or destructive changes, Attention, too, has 
heen called to the existence of pads of adipose tissue in the 
triangles of the neck. ‘They are often of considerable size, 
but I do not know that they have any further significance 
than as a part of the general tendency which acini both in 
these cases and in the sporadic cretiniam of adult life, or 
myxedema a8 it is called, for the development of an excess 
of subcutaneous tissue. 

Causes. — Consanguinity in the parent and alooholism 
have been thonght to predispose to a degenerate state of 
nervous system which may develop into cretinism, as into 
other forms of idiocy. Bat from the fact that it is a disease 
which attaches to particular regions, it seems clear that 





geological conditions play an mprge part in a Sea Tae 
tion, and of these the existence of magnesian limestone 

the soil is generally considered to. be Ts sent erent 
It is said that infants are liable to become eretins if taken 
to reside in districts in whieh cretinism is endemic. 

‘The tendency which the same geological conditions have 
to produce goitre, and the frequent co-existenee of the two 
diseases, save teed been a psp: ‘inteteets cod the relation 
between the two diseases a subject of spéeculat ily en 


We may mention ey that we te aa 
ebildren in whom an largement o! 
peared during residence in certain country See, am ok 
‘one case it was specially stated that the district was 
We have once seen two children in the same family, girk 
aged four and two-and-a-half years gene Sree 
thus. The pulse in these cases is not undul i 
there were no symptoms beyond the the 
thyroid. 

“A further point was made when Dr. Hilton showed 
from dissections La in some sot hi tea 
hody is absent. We do not, perhaps, yet know 
ingof these facts ; but of Jate it pep hel 
and others that cretinism has supervened in att ‘de aa ay 
extirpation of the thyroid ; and in all the cases of 
—a crotinoid state supervening in adult life, and with 
the names of Sir William Gull and Dr, Ord will always 
associated—that have died and been thoroughly “d 
after death, some twenty cases or more, the thyroid body 
has also been found to be atrophied and diseased. One — 
of Dr. Fagge’s cases, a girl of eight, fell ill with what was 
supposed to be a second attack of measles, and 
perfectly healthy before, she became a cretin after. 
Fagge remarks that, “taken with the fuct that the 
body is congenitally absent in so many cretins, it 
suggests the idea that the febrile illness led in some 
atrophy of that organ, and that this was the cause of 
supervention of the cretinous state.”* ‘These 
go to show that the perfect functions (not alone d 
ment, for the disease may apparently be produced after 
brain has developed) of the brain are in some way de 
upon the integrity of the thyroid. More recently s 

© “ Principles and Practice of Medicine,” vol. i. p 756. 
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advances have been made, First of all Victor Horsley pro- 
duced symptoms and morbid changes in monkeys by the 
extirpation of the thyroid, which corresponded closely to 
those of myxudema in man; and later still it hax 
shown conclusively by a large number of clinical observa: 
tions that these ‘conditions are largely ameliorated, and 
indeed for the time quite removed by supplying the body 
with thyroid extrmct, administered as it was first of all by 
hypodermic injection, and of late equally effectively by the 
mouth, Results so remarkable having been obtained in. 
myxedema in the adult the same plan was tried upon cases 
of crotinism in childbood, and results are accumulating 
which show that these hitherto hopeless cases do undergo 
considerable improvement. A child that I suw nearly two 
years ago, aged four-and-a-half years, and who has since then 
been under the observation of Mr. Maurice Duke, has im- 
proved so remarkably that it seems to have quite recovered, 
and T have seen several others where the results have been 
almost as good, 

Morbid Anatomy.—Some confusion has been intro- 
duced into this subject by the mistaking of achondroplasin— 
*fotal cretinism” as it was once called—for cretinixm 
proper, from which it is now known to be entirely distinct. 
‘The most important feature of the morbid anatomy of 
eretinism is absence or some abnormal condition of the 
thyroid crab ‘The bones of the skull are thick, the 
sutures abnormally obliterated, and the various foremina 
ure liable to narrowing. In a case under the care of Dr. 
Grabham at Earlswood, and mentioned by Dr, Hilton Fagge 
in his work on medicine (vol. i. p. 755), the base of the skull 
was much altered in shape, the posterior clinoid 
being at a higher level than the anterior, and the solla 
turcica exeeedingly narrow—the clivus was horizontal, and 
the cerebellar fower shallow, 

‘The diagnosis of cretinism is usually easy, but it is not 
difficult to mistake mongol idiots for eretins, and achondro- 
phisia may suggest cretinism. Moreover, in early infancy 
the characteristic symptoms of cretinism are but slightly 
marked, and in this stage it is easily overlooked. 

Prognosis in cretinism depends to some extent on the age 
at which the thyroid treatment is began. The earlier it is 
given the greater the improvement in most cases. Where 
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it is most successful there is considerable 
ment. The chiki grows, it loses ragweed og 
and much of its fat, and altogether looks more like a normal 
child ; but the mental improvement, though considerable, is 
hardly as great, the intellect will always remain below the 
average. 

Troatmont.—Cretins must be removed from any in 
which the malady is eee and takes to a =H 
porous soil, and they should at once be put upon a course 
thyroid extract. As yet we handly know the limits of the 
range of action of the remedy, nor whether by its admini- 
stration from time to time it is possible to maintain the 
natural at the proper standard of health for any 
length of years by this means, But what has been done is 
at uny rate so surprising that, what might seem to be even 
extravagant, hope is not: without justification. The remedy 
is a very powerful one, and requires to be given fe 
‘The child just alluded to was fed on thyroid gland obtained 
from the butcher, and it seemed at times to produce 
maniacal symptoms and ar its discontinuance for a 
little while. In very young infants « grain would probably 
bea suficient dees to bogin with... Tha arell si tetera 
the dose at once, even though no effect ix for 
xoveral days, for the drug is one that has effect in 
some and much in others. We generally content ourselves 
with one dose every other day to begin with and increase 
the dose and the frequency as occasion seems to require, 
‘The younger the child the greater the caution; but we 
have more than once known faintness to be in 
adoleseents of fourteen or fifteen years by one id. The 
symptoms of il] effect are headache, faintness, rapidity of 
pulse, nausea, and fever, 

Moral Insanity.—There are other less definite condi- 
tions than idiocy and ¢retinism which are more common 
and perhaps even more important, for while the idiot is 
recognised by society as being more or loss 
for his actions, we tend to ignore the more obscure, but none 
the less real condition of moral insanity, and in 
of this neglect, the unfortunate subjects of th ten, 
often in their childhood, but perhaps more often in | 
Jater life, are punished as criminals, when they should be 
under careful treatment and protection. - 





Such aberrations are met with frequently enough in all 
degrees, some are merely low, cunning and mischievous, 
others are the subject of ungovernable passion. We remem- 
ber seeing one little girl who, when crossed in her wishes, 
would tear her clothes, break any dishes or china near, and 

her —_ as sary against surrounding objects. Her 
ory of eight was subject to similar out- 
bi ara Hp CED Ta " 

Tn another ease a boy, the child of well-to-do mts, & 
bright intelligent boy, almost. from his earliest childhood, 
would steal any urticle which happened to please him. He 
seemed to have no sonse of right and wrong, and no sense of 
truth, and yet so far as intellect wont he was perfectl 
normal. Eventually he narrowly escaped being pprciaen 
and had to be watched most carefully to prevent his getting 
into public disgrace. 

It is most important that it should be realised that such 
children in the intervals between their moral lapses, so to 
speak, may appear normal in every way. The child who 
was a little fury during her attacks was « sweet docile child 
at other times, the boy who was repeatedly guilty of theft was 
otherwise a bright loveable child and a perfect little gentle- 
man, A boy about eight years old was sid to be trouble- 
some and unmanageable at times, but there was nothing 
amiss in his behaviour while he was under our observation. 
He seemed quite bright and of average intelligence, but with 
a suspicion of instability about his manner. Two years 
later his mother brought him again saying that he had 
become quite violent, and had actually attempted suicide, 
but even then the temporary ebullition being over, there was 
nothing in the boy's manner to suggest that he was either 
lanl unsound or particularly vicious. 

One cannot doubt that many of these cases are a fringe 
of ordinary insinity, and the family history often shows that 
there is a distinct neurotic heredity, 

Treatment.—The first and most important point in the 
treatment of these cases is to secure proper supervision for 
the child. A reliable nurse, firm but Find, mut be obtained 
for the younger children, while for the older home education 
may be better than school, but if school be advisable let it 
bea small one where the authorities, who must of course be 
fully informed of the difficulty, can exercise personal in- 
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fluence, and take an individual interest in the child. Little 
or no good comes of punishing such children; they must be 
protected from excitement and from any eause that is likely 
to call forth their particular weakness, 

We may point out also that some of the ebullitions of 
passion in children are associated with bodily disorder, The 
child is worse when it is poorly, and the out of excite- 
mont tend to react upon the bodily functions, and thus to 
make their derangement worse. 

Some children are melancholic. We have seen marked 
cases of this sort in boys and girls, the latter more often. 
Melancholic children are usually anwmic and haggard 
looking, and decidedly improved by good fe and 
absolute rest of mind and Bakes If there be any 
in their taking a requisite quantity of food, they must be 
dieted strictly, and made to take what is ordered. Such are 
fit cases for Weir Mitchell's plan of treatment, which has 
been so successfully advocated in this country by Dr. 
W. 8. Playfair for some neurotic women. 

Choroa Magna, so called, is alsoa mental disorder. It 
is not onc that English physicians see much of. Tt has 
many resemblances to some of the more frensied states of 

ro-epilepsy that are happily but seldom seen in this 

The affected child becomes quite maniacal, and 

performs all sorts of anties ; dances, sings, declaims, or falls 

into a state of epileptiform convulsion, or of cataleptic 

rigidity. Itisa disease which is likely to come on as Pte! 

approaches ; but sometimes occurs in precocious girls from 

ten years old und upwards. It must be treated by the 

administration of pee drugs as iron, bromide of ammonium, 

oxide or sulphate of zinc, and arsenic, the patient being 
under judicious management away from her friends, 

Spooch dofocts, especially stuttering and stammering, 
are very common in children, and if neglected may prove « 
grave hindrance in after life. ‘To some degree they ane cer- 
tainly neuroses, and therefore a few words about them here 
may not be out of place. 

Stammering is the inability to express certain sounds, or 
the substitution of one sound for another, as in lisping; it 
is often the result of bad example or faulty education; in 
some cases, however, there is a local cause, it may be an 
unduly short frenum linguw, or it may be the presence of 
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adenoids, Any local cause must be looked for, and if 
present remedied. The child must be tised in the 
sounds which are difficult, and care must be taken that he 
associates with those who speak correctly. 

Idioglossin is a curious and rare speech defect which 
consists really in an extreme degree of stammering. The 
child substitutes altagether different sounds for many con- 
sonants and vowels, so that speoch is absolutely unintel- 
igible, and the child appears to speek & language of its own. 

@ speech is fluent, and the child may be quite intelligent ; 
it may learn to read in its own way, and may write fairly 
well ; moreover, it understands normal speech. One child 
about seven years old spoke thus, for “ Father come and 
play with me,” he would say, “ Barpi narm arn bl mi moo,” 
He could recite hymns fluently, but not a single word was 
intelligible to us; indeed it was difficult to imagine that he 
was talking English, ‘The condition exists from the earliest 
nequirement of speech, and it is noteworthy that in several 
of the recorded cases there has been a family history of 
insanity, Some improvement has resulted from patient and 
careful education. 

Stuttering, unlike stammering, is a defect of eq-ordination 
in the mechanism of speech, as one might expect therefore 
as a transient condition it is almost natural in young 
children, who are still learning to talk ; every one is familiar 
with the momentary difficulty of the eager little one, ax 
he tumbles over his words in his haste to express his ideas. 
But this stuttering should disappear as speoch is acquired 
either spontaneously, or by teaching the child to os 
slower and more carefully; where however no trouble is 
taken to stop it, it may persist and increase, and is then 
often very troublesome to cure. In some cases, however, it 
appears later; we have known it to develop after acute ill- 
nesses such as diphtheria, sometimes it occurs after a severe 
fright. With stuttering there are almost always associated 
movements of the face or limbs, it may be frowning or 
twitching of the ale nasi, It seldom occurs in singing, the 
rhythm of music and of pootry seems to assist co-ordination, 
and may thus be of value in the treatment of the disorder, 
Stuttering may diseppear as the d grows up, but it is 
well not to build carted this bility; teach the child 
to speak slowly and quietly, try to stop the ussoviated 
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movements ; but whatever method of treatment is adopted 
much patience and perseverance will be required. 

Another curious condition sometimes met with in children 
is complete absence of speoch without any defect of hearing 
or intelligence, These children may be tong ter speak 
by the “pure oral” method, but the acquired speech has 


the same monotonous character as that of the deaf-mutes 
taught in the sume way. Such a condition is no doubt due 
to some permanent central defect, and is to be distinguished 
from cases in which speech is simply unusually late in de- 
velopment ; most children begin to talk in their second year, 
but speech may be delayed until the fourth or fifth year or 
even later, and then develop perfectly. 





CHAPTER XLIIL. 
CHOREA. 


I SHALL commence my description of chorea by what may be 
considered a typical case, under my care in Guy's Hospital, 
and which has the advantage of an exceedingly good rey 
y my then clinical clerk, Mr. Braddon. It is that of a 
gel aged eleven years, a thin, anemic child, with thick red 
hair and vacant expression. She had never been ill, but 
was always considered delicate. Her father was killed by 
an accident eighteen months before her admission; twelve 
months later her brother died ; and eight weeks before her 
present illness, she, a girl of “eleven only, had to “nurse” 
her mother through an attack of rheumatic fever. During 
this time she bad complained of pains in her limbs and back, 
was feverish, and took to her bed for two or three days; and 
from that time she grew daller, apathetic, and Jost her 
cheerfal manner, A month ayo she had been scolded for 
clumsily upsetting a cup, and it was then first particularly 
noticed that the movements of her right hand were ill-con- 
ducted, and that she was always twitching the right side of 
her face. Her right foot next became unsteady, and these 
irregularities proceeded gradually to constant convulsive 
jerks and twitches of either, but more particularly of the 
right side of the body. Five days before her admission, a 
foie -cock flew at her, and frightened her so that she moped 
herself and was speechless ; and, till her admission, her 


Aelrasbet performances had increased in violence, and her 
talking and gestures had become unintelligible to her 
mother. 

She lies in bed with her head twisted on one side, and 
rapidly changing in position if she is observed, She opens 
and shuts her mouth, twitching up its corners, jerks her 
head, and snatches the eyes irregularly from side to side. 


a 
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Her arms are thrown constantly before her on the counter- 
pane with a tendenc i 


the right, Wi! aes asked to pick up a pans 
series of muscular actions takes plaice, tending atin 


the desired result, but in which there is a noticeable pee 


generally crossed, but not much subjected to the 
movements; the abdominal muscles take a fsir 
general jactitation of the body, When spoken 
cried and then laughed; she generally laughs, Bee 
same time the movements increase. ¢ takes some time 
to gather head to answer, which she generally does with 
stuttering articulation and explosive manner. There was 
slight clonic response in the calf muscles on stretching the 
tendons, and the extensor tendon reflex was good, the super- 
ficial epigastric reflex being exaggerated. ‘The heart sounds 
were sharpsounding and unduly pronounced, but 
clear ; the pulse 
bruit de diable over the ¥ 
rather confined, the tongue flabby and rather furred. She 
was treated by ten-minim doses of liq, arsenicalis, and kept 
in bed and fed well, and under this routine she soon became 
much quieter, and « fortnight after admission she was 
allowed to get up, On the sixteenth day she was still con- 
siderably choreic in both arms, and her heart was still 
regular; a decided but remitting short systolic whiff had 
come at the apex, and another in the third left interspacy 
near the sternum and over the third rib. ‘The seeond sound 
was very accentuated, and the closure of valves could be folt 
in the second space, 

If the student studies this report, he will find not only a 
truthful account of acase of chorea, but also in every feature 
that is described one of the common occurrences of that: 
disease, whether it be the family history, antecedents, the 
‘appearance of the child, or the distribution of the movements, 
the posture assumed, the state of the mind, the behaviour 
of the heart, or any other of the many small deviations from 
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normal behaviour of the viscera which together make up 
the disease. Tn it will be seen the association of chores 
with rheumatism, and in this instance both by heredity and 
by the patient having suffered herself from that diseuse (the 
mother had had rheumatic fever, and in all probability ‘the 
child herself), It ix typical in the sex—chorea being far 
more common in females. Next it illustrates the relation 
of the disease to fright, worry, and overwork, All these 
things are powerful immediate provocatives of choreic move- 
ments, but they are, in all probability, not by themselves 
sufficient, in the absence of rheumatic strain or other pre- 
disposing nervous weakness. Next it may be noticed that 
the onset is slow. She is first dull and apathetic, next she 
becomes clumsy with her right hand, and the right side of 
her face is twitehed, and so on, till the whole right «ide is 
affected, and her speech becomes unintelligible. Her posture 
in bed is charncteristic. Over and over again a choreic 
child will lie in bed, with head, and perhaps body, twisted 
to one side, in the condition of pleurosthotonos, and then 
change suddenly to an exactly opposite curve, How often, 
too, does a choreic child lie extended in bed, making all 
sorts of grimaces, with “ its arms stretched out on the coun- 
terpane,” its fingers pointing inall directions but the natural 
‘one of “ setting” towards each other, and the forearms and 
arms so rotated inwards and pronated as to make the palms 
look outwards. The crying and laughing when spoken to, 
the attempts to protrude the tongue, ending in its sudden 
Mopearanss and as quick retraction, a flash of successful 

fort, an accidentally conducted message, amid tho dis- 
turbance of the storm; and lastly to conclude this pre- 
liminary sketch, the case may teach what is the not un- 
common condition of the heart—that its action iy i lar, 
and that, in the course of the disesse, there is Tikely 
to appear a soft systolic apex murmur, the istics 
of which are not sufficiently pronounced to enable one to 
say whether there is any organic disease of the valves 
or not. 

‘To define chorea is impossible ; but Dr. Sturges has hit 
upon a definition which is picturesque and sufficiently true 
for the purpose when he says that “chorea consists in an 

ted fidgetiness.” This description is a valuable 
one, use it will serve to convey the fact that chorea is 
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disease of varied degree. Sometimes it is so slight that all 
that can be sid ix that this or that child is an unusually 
restless one. It mukes grimaces, or has peculiar finger 
movements, or it can never sit still, and so on. Fidgety 
children require watching; more violent: movements 
come on at any time under favouring prism | 
then they have chorea; but it is merely a question of 
degree. “As regards the movements, they are excessi 
irregular; they are as though the nervous current ! 
about amongst the nerve-wires, and only now and again, 
some determined flash of the sensorium, does the correct 
message find its way, But the disease tells most upon such 
muscles or groups of muscles as are most varied in their 
action—most under the influence of emotion, some say— 
and thus the muscles of the free and arms are those which 
suffer the most marked contortions, 

Chorea often affects one side more than the other, when 
it is called hemichores, ‘The left side, some affirm, because 
the left arm and hand are less under control than the right; 
the right side, others say, for reasons presently to be men 
tioned (p. 562). When the disease is one-sided, it not an+ 
commonly assumes the form of paralysis, and choreic children 
are often brought for treatment because one arm is para 
lysed. The twitehing finger, the shrug of the shoulder, or 
the grimace usually reveals the nature of the disease without 
trouble. But although chorea, more marked one side than 
the other, is very common, hemichores, in the sense of the 
movement being entirely confined to one sido, is very rare, 
and I agree with Dr, Sturges that such a condition is almost 
unknown, Chorea is essentially a general disease, an ex- 
aggeration of a faulty habit of control, and, although most 
decided here or there, is present to some extent every. 
where. In fifty-four cases I have particularly noticed the 
distribution. In thirty-four it was general; in thirteen 
more on the right side; and in seven only more on the left, 
But there is no doubt that the one side or the other is less 
often prominently affected than this, for while most of the 
unilateral cases are noted, no doubt no definite statement 
has been thought necessary in many that have been gener 
ally disteibuted, and it is probable that as regards the total 
number of my own cases (141) thoss in which the disease is 
mostly confined to one side would not have to be materially 
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altered, It will be noticed that it does not coincide with 
my experience, that the left side is the more prone to suffer 
unduly, 

The evidence of cerebral disturbance varies much. Not 
uncommonly choreics look completely imbecile, and they 
mostly laugh and ery from trivial causes and in a peculiarly 
explosive manner. Bat it does not appear that the chorea 
is dependent upon any definite cerebral disease, for it often 
goes with a brain which gives but little evidence of disturb- 
ance, and in others imbecility and movements improve 
together rather as the bodily health improves. In a girl, 
aged eleven, lately under notice, it was remarkable how 
the disease seemed to resist all treatment for some weeks, 
when suddenly, almost in a day, the child improved in 
appearance, the movements ceased, she began to get 
fat in the face, and then progressed uninterruptedly to 
recovery. 

The history of chores as regards its course is often one of 
much monotony, and for this reason perhaps in general 
practice it often fails to obtain the requisite medical super- 
vision. It is difficult to say when chorea ends, and, con- 
sequently, to fix its duration. ‘To be once choreie is to 
be always so to some slight extent, and, therefore, when 
the more violent movements are controlled, there ix yet 
a lesser range which is still chorsie and which must 
make one cautious in affirming a cure, It is no un- 
common history for such exes to run on for two or three 
months, although when they are taken into hospital they 
almost ‘always rapidly improve. But this is only up to 
a certain point; they then remain stationary, and the 
lesser movements of the choreic aré often exceedingly 
troublesome, 

Six to ten weeks is usually given as the duration of the 
disease. 

Lingering, however, as chorea is, in childhood it very 
usually gets well. It is more liable to be fatal as puberty 
commences. Nevertheless, death-tables do not show this 
very well, because the disease is so much more one of child- 
hood than of adolescence, and although relatively the death- 
rate is small under fifteen, the aggregate equals that of the 
chorea of adolescence. By the records of Guy's Hospital 
it appears that twenty-eight fatal cases of chorea have 
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occurred in thirty years, the respective ages of the cases 
being ax follows : 

Age . 

No. . 

Age . 85 

No. 1 

1 pregnant woman, exact age not stated. 
1 younger, not stated. 


1 have had two fatal cases in young children, of which T 
give thenotes, ‘They very well illustrate the fact that when 
a fatal event ensues it is usually by the supervention of 
high temperature, rapid emaciation, and exhaustion—some- 
times by coma. And, atany time, if the disease is complicated 
with much peri- or endocarditis, 


‘A boy, aged five, was ntly in perfect health till eight days 
before his admission, when he slipped downstairs, He did not 
appear to be much hurt, and bad a good night afterwards, Bat the 
next morning there was some loss of power in his hands and diff. 
culty in swallowing, Soon after that he began to scream at 
intervals doring the day and occasionally nt night. He had had 
pertussis and measles, but not acute rheumatism, nor was there 
any bistory of rheumatism, so far as could be ascertained, in his 
family. 

‘He was in an irritable condition, resisting examination, bat quite 
sensible and answering questions, He stared about in a vacant 
way, and his face, arms and legs moved in a choreic manger. He 
swallowed without difficulty, and there was no paralysis of the 
ocular or other muscles, His left knee was a little swollen amd 
painful, and a loud systolic brait was audible at the apex, and 
another, less marked, at the base, No subcutaneous otcher Soa 
be found, 

He was kept at perfect rest in bed, and fed well, an ounce of 
brandy in the twenty-four hours belng ordered Bat the 
pempuaNy gradually rose to 103°, the movements became more 

. 


marked, and deglutition was very much impaired. He was thes 
orde occa 


liquid nutriment, administered by catheter pass 
gus through the nose. 

At the inspection, general early pericarditis was foand, a large 
fringe of vegetations round the mitral orifice, and smaller iy as 
the aortic cusps. ‘There was some broucho-pnenmonia at beth 
‘The brain and spiial cord were apparently quite healthy. 

‘The other case was a girl of seven—in some important partlonlars 
very similar; there was the same, bot more marked, ries of tem- 
peratare; the same inability to swallow as the case 

Kora L., aged seven, was admitted on October 14, 1881, and died 
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on November 8, 1881. The nts are q have never 
nd shonmaiagi, boo tia siatersal panatates eae ‘Of 
throe other children, one has bad acute rheumatism twice. 

D = icons six months she has complained of pains in her 
knees, which have never boen swollen, and also of occipital headache. 
Fourteen days ago she became very éxcitable, and ber hands 
to twitch. She became gradually worse, and now the movements 
are walvensal acid Giie Gusine® SRG eee ase history of fright, 
but she passed a warm a foot Jong ten days ago. 

When admitted she had severe general cl —not marked on 
one side more than the other—without fever, and with normal heart 
sounds. She was ordered a teaspoonfal of 
broth diet, and was ke; 

rwards, her 


to rise, and on the 
the movements haat 


% 


except in the 
all over ue 
former, especial 
‘The edges of 1 ug and to these were 
— many vegetations the size ofa pea. The kidneys contained 
‘Medicinally, succus hyoscyami and chloral were administered in 
the later days of the illness. 
Of the thirty fatal eases, twenty-five were in females, 
Morbid Anatomy.—With one exception, chorea has no 
morbid anatomy. There is no ono lesion of constant 
standing, save the fringes of vegetations which occupy the 
edges of the aortic and mitral valves ; but endocarditis, in 
the form of vegetations, is present in the greater number of 
fatal cases. Of the fatal cases already recorded (thirty in 
all) those were present in twenty-eight, doubtfal in one, 
absent certainly only once. er absence is quite the 
exception. The mitral was affected alone fifteen times ; 
both aortic and mitral valves nine times; the aortic valves 
alone four times; and pericarditis occurred with the endo- 
The constancy of these little growths upon the edges of 
26 
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the valves has led to a very direct, aim) 
thology for chorea, in the suggestion 
Uiboice,. The vegetations are fe aa aupieeals 
the valves and carried into the smaller branches of 
cerebral arteries, and thus produce local 
nutrition, and degeneration of the cerebral 


Secondly, in capillary embolism lies a rational 

of the imbecility which #0 often accompanies 

and lastly, the smaller vessels have actually been f 
several competent observers, to be plugged in chores, 

But these varioux arguments are traversed in several 
ways. The preponderance of a right-sided affection, for 
instance, is denied by many: a strict limitation of the 
disease is undoubtedly rare. Supposing that one or other 
side suffers more severely, the affection is, ni 
present in other parts toa less marked degree. And as to 
the unilateral intensity, Dr. Sturges, whose experience is 
very large, and whose observation has been so careful and 
candid that it may well outweigh much that might other- 
wise paint to a conclusion opposed to his, gives the seat of 
onset as thirty-six for each side. Dr. Pye-Smith, in an 
analysis of the eases in the clinical records of G: 
Hospital, 1870-72,* gives thirty-three cases of tolerably 
limited hemichorea, fifteen right and eighteen left, Out of 
fifty-four of my own cases, in which the distribution was 
carefully noticed, it was right-sided in thirteen, and left 
sided in seven; and I think it probable that larger numbers 
would make it still more evident that it has but little ten- 
dency to attack one side more than the other. Take next, 
the fact that choreie children are, almost invariably, 
liarly and recognisably fidgety or nervone-—phiyaiclogt eal 
unstable, and that the exaggerated or pathological condition 
may be followed step by step in association with excess of 
wear and tear, or in response to some sudden nervous shock. 
Next, if chorea be due to embolism, why is the heart murmur 

* Guy's Hospital Leports, wer. iii, vol, xix. 
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(es late in the disease? And lastly, it may be asked, 
hy is chorea so uncommon in adults? Embolism is com- 
mon enough. Why is it relatively infrequent in children 
when compared with the frequency of endocarditis? It can 
hardly be doubted that acute endocarditis, from whatever 
cause arising, leads not infrequently to expillary embolism, 
though not, it would appear, to chorea. Considerations such 
as these make it obvious that the theory of capillary embol- 
ism is inadequate to explain the larger number of cases of 
chorea, and we are quite pre; for what is found to be 
the ease, that, opposed to facta in favour of embolism 
as exist, is a large body of negative evidence, where the 
vessels have been examined without result, It seems to me 
that a study of this disease leads to the conclusion that it ix 
one unassociated with any recognisable structural change in 
the nervous system—that it is, in fact, a functional disease. 
We see this in the antecedents of the child, both tal 
and individual—we see it in the disease itself, in want 
of control, the emotional excitement, in some cases its rela- 
tionship to hysteria, and its all but certain tendency towards 
cure, Although its pathology can only be clothed in some- 
what vague language, yet that hypothesis accords best with 
the facts of the case, which supposes the existence of some 
depressed state of nutrition of the intellectual or ming 
centres. What the relation of rheumatism to chorea may 
be, we do not know: but, for my own part, T believe that 
the rheumatic taint, whatever that may be, points out the 
individual in whom it exists ax one in whom various morbid 
nervous phenomena are likely to show themselves, whose 
nerve textures, cerebral more particularly, are easily im- 
poverished, and being inherently bad, or easily exhausted, 
discharge intermittently, erratically, and feebly, 
Predisposing and Exciting Causes.—\Sex.—Chorea 
is far more common in girls than in boys—ninety-eight 
girls to forty-three boys; or close upon, but rather in 
excess of, two to one. If we take the statistics given by 
Hillier, M. Ste, Pye-Smith, Sturges, and my own, 1374 
cases in all, the proportion is as much as five to two, The 
Collective Investigation Returns* give three to one. That 
it should be more common in f is only what was to 
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be expected, seeing that it is a disease very closely associated 
with emotional disturbances, which are at all times so much 
more rife in the female sex. The disproportion becomes 
still more marked after twelve years. 

Age.—The age nt which chorea is most prevalent is 
between seven and twelve, The table 


9 10 11 12 


30 at 32 83 


Chorea is very apt to recur again and again 
individual. In nineteen of my cases it is not 
recurred—in fifteen, twice; in two, three 
four times; once, more than this, Tt is not 
in several members of a family. 
ocenrrence only three or four times in my series of cases. 
Nor is chorea, as chorea, transmitted in any large number of 

hrice only in 140 had it existed in one of the 


likely to be set up in healthy children when they are 

ted h the choreic; and in the familiar fact that 
when one person yawns others in his company are likely to 
follow, we have an example of unconscious imitation suégh as 
the communication of chorea might be suppased to be. 
But thero is no parallelism between the two. For wherens 
yawning is a perfectly orderly natural sensori-motor action, 
chorea is an gular combination of involuntary move- 
ments on the part of muscles which are for the most part 
habituated to perform movements under the control of the 
will, One cannot conceive of the choreic movements being 
elicited by any mere sensori-motor disturbance such as starts 
a yawn, because the movements ave of parts whieh are 
specialised, and such ax want the control of any one centre, 
Thus, although choreic children in some numbers are ad- 
mitted into the general wards of children's hospitals, in- 
stances of communication are rare indeed, T have never 
seen such a case, Dr, Wost and others have recorded 
instances, and no doubt they occur occasionally, but the risk 
is not great; and when thoy arise, they do so probably 
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because some choreically disposed child has become startled 
by the sight of the contortions of its associate. This ix 
illustrated by the history of a case that was in the Evelina 
Hospital—a il aged nine years. Her mother had chorea 
twice, once when ten years old, and again at seventeen, and 

n years before she had had rheumatic fever. ‘The 
child! 's father had had rheumatic fever. ‘The first child had 
had rheumatic fever, followed by chorea, a year ago, ‘Tho 
patient is the fifth child, and in February 1581 had rheu- 
matic fever. In June 1882, and February 1883, she had 
chorea; the first attack was caused by fright, and now from 
this last attack a younger child had taken it, 

Mental Conditions.—Fright, shock, overwork, Tn five- 
and-twenty cases of the 141 there was a distinet history of 
fright, and in six others the child was noticed to be un- 
usually timid ; in other cases the disease commenced after a 
fit, some exanthem, overwork, &c, Taking the figures of 
Dr. Sturges, Sée, Hillier, and Peacock with these, we have 
670 cases, and 224 of them due to fright or some nervous 
shock or strain. This, probably, is too Jow an estimnte of 
mental shock, for of 439 cases tabulated by Dr. Stephen 
Mackenzie from the Collective Investigation Returns, 222, 
or 50 per cent., were attributed to cvnses of this kind. Tt 
is worth remark that, although there is in so many cases a 
definite history of fright, the onset after it is often slow, 
and thus it happens that it is difficult in many eases to see 
any relation between the supposed cause and the effect ; 
and doubtless, for the same reason, it happens that a cause 
such as this ix at times entirely overlooked, I am dis- 
posed to think that one frequent cause of fright or nervous 
shock in children which ix liable to be overlooked in this 
relation is nightmare, Nervous children are very prone to 
this affection, and nothing is thought of it; but those who 
have experienced the horrors of its “nocturnal tragedies” 
—the palpitating heart of the awakening, and the ecstatic 
relief which is then experienced, as “struggling and half 
vanishing, it is dragged into daylight” (Elia)—will know 
that, to an unstable nervous system, few things are more 
fitted to upset the balance and to indace chorea. 

Rhewmation.—And here too comes in the question of the 
relation of chorea to rheumatism, because, although in the 
majority of cases, perhaps, the latter stands to chorea rather 
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it precedes the chorea and introduces it, 90 to 
may thus be sid to cause it. Of a total of 
thirty-nine had had rheumatic fever, and fifty more 
history of rheumatism in some of their near relatives, 

But here we should like to draw attention to ® point too 
frequently overlooked, namely, that the previous occurrence 
of rheumatism in the child or in its family is only part of 
the evidence in favour of the rheumatic nature of chores. 
In many cases the chorea is the first symptom of rheumatism, 
and the further evidence of rheumatism appears later, 

Some important observations in this connexion were made 
by Dr. Batten® at the Hospital for Sick Children, Great 
Ormond Street. Taking 115 cases of chorea, he found that 
a history of previous rheumatism in the child was Incking 
in seventy-cight, while in thirty-seven, i4, 32°2 per cent, 
there was evidence of previous rheumatism, ‘Three years 
later the seventy-eight cases mentioned were again investi- 
gated: nineteen could not be traced, two had ied of non- 
rheumatic diseases, and of the remaining fifty-seven, thirteen 
cases had developed rheumatism. That is to say, the 
portion which showed definite evidence of rheumatism 
risen from 32'2 per cent. to 43°5 per cent. within the 
short period of three years after the attack of chorea. 
‘Three years later, i.¢. six years after the first observations, 
the remaining 44 cases, which had not previously had rheu- 
matism, were aguin investigated ; only twenty-nine could 
be traced, but of these twenty-nine, ten had 
rheumatism, and one had died of heart disease, showmg 
that, in spite of the impossibility of tracing all the cases, no 
Jess than 53 per cent, of the original number had now shown 
evidence of rheumatism as against 32'2 per cent. which bad 
had previous rheumatism at the time of the chorea six years 
previously. One can hardly doubt, therefore, that if eases 
of chores could be traced still further a much larger proportion 
would be found to have developed subsequent rheumatism, 

There has been much discussion as to what the relation 
between these two diseases may be—whether, even when 
we tako into account the avernge of rheumatism which 
belongs to every family, is any abnormal frequency of 
rheumatism in choreic families, I cannot enter inte this 

* Lancet, 1898, vol. il, 
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hysterical, or 

Choreie children are often anamic, often spare, as if they 
had been living badly, though this is by no means always 
the case, Dr, Sturges gives it as his opinion that 
choreic child is not uncommonly healthy looking, 

Heart Diseaso.—As regards the heart disease of chorea, 
somewhat diverse opinions are held. The balance seems to 
turn in favour of the part of it being due, not to 
organic, but to functional disease. I cannot agree with 
this; making all due allowance for muscular it ities, 
and & consequent tem) valvular (mitral) incompetence 
—a condition which ly exists in some cases—we 
have still other facts to consider: ey. that in fatal cases a 
fringe of vegetations, either upon mitral or aortic valves or 
upon both, is present in the majority of cases; and that 
cases of heart disease are occasionally met, with no other 
disease than chorea, as far as is known, to account for it (of 
248 cases of heart disease in children, fifty-nine were 
associated with or attributed to chorea; fifteen, however, 
being due to disease the exact nature of which was some- 
what doubtful); and that of choreic cases many in the long 
ron suffer from definite valvular disease. Moreover, the 
non-existence of a bruit is no proof of the non-existence of 
disease. I have several times seen the mitral valve frin, 
with vegetations in chorea, when no bruit has been audil 
during life; more than once I have seen fatal embolism 
under like circumstances. It is most necessary to impress 
upon the student that the disappearnnees of a bruit is no 


alana from cardiao disease 
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proof whatever of the absence of 
such cases aro watched, they will vay 
sequent signs, by disturbed rhythm and al 
sounds, that the changes. in the valves 

gressing, and I have no doubt whatever 

of the sources of some of the many cases of mitral 
striction that come under our notice, 

But IT am not blind to the arguments that are directed 
to weaken this position, nor to the real difficulties which 
envelop the question. The mere éxistence, for instance, 
of a sott systolic apex bruit is no certain evidence of organic 
disuse, Many such murmurs disappear and leave the 
heart apparently healthy, There may or may not haye been 
slight endocarditis, and’ the question's can only be settled, as 
Dr. Donkin implies, by following up the enses for many years, 
and showing what Asari ulemetaly develops pronounced 
valvular disease, no other accessory having accrued mean- 
while. I should be sorry indeed to suggest: any disbelief in 
the existence of temporary, functional, or non-inflammatory 
affections of the heart in chorea. I have no doubt whatever 
that they are of frequent occurrence. 

Trregularity of action is a very common feature of acute 
chorea, and by this I do not mean a necessarily violent 
chorea ; for it is well pointed out by Dr, Stunges, in hix 
masterly and pilosophied essy on this disease, that the 
violence of the muscular movements has no lence 
with the frequency of the heart affection, and it is well 
known that in choroa there is frequently an altered quality 
of sounds, or an alteration in the rhythm, The existence 
of such a condition has, indeed, not heen without dispute, 
but I think there can be no doubt about it. The cause las 
also been the source of much discussion. We cannot go far 
wrong in considering it as due to choreie disturbances of the 
heart muscle, and to be essentially the same as chorea of 
any other musele. It is of little moment whether the effet 
be o paresis of papillary muscle alone, as some Lave on 
tended, or a more general affection, Tt is only nectsary to 
remember that the younger the child, and the mone recent 
the case tharica ests ttt toith present, It chiefly con- 
sists in a want of keeping time, the beats following each 
other at irregular intervals, or in an excited, or sian 
sudden systole, which is less sustained than nataral. 
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chief interest of this condition in « practical way is, how~ 
over, the bearing that it has wy dhe previous question, 
that of the existence of organic disease; and it has been ad- 
mitted that, given muscular irregularity, some temporary 
(functional) valvular incompetence —particularly, of course, 
of the mitral or tricuspid—is likely to follow. Some have 
even suggested that, if we allow this, then the vegetations 
found upon the mitral valve in cases of chorea are the 
result of such regurgitation, and a sequence such as this, as 
an occasional thing, is by no means improbable, But a still 
greater difficulty is found when we attempt to eliminate the 
element of rheumatiam. If we grant that the two diseases 
are often associated and yet are distinct ailmenta, pouty 
without any causal relationship to each other, it may well 
be, ax Dr, Stephen Mackenzie has contended, Dr. 
Donkin's figures on the whole su t, that the endocarditis 
of chorea is really rheumatic, Considering the indefinite 
nature of the rheumatic attack in so many a case in child 
hood, this question must be left open; as I think must also 
be that other already broached, and which has also been 
raised by Dr. Donkin. This writer narrates a case of chores 
in which during life @ loud apical bruit existed, and the 
patient dying, the valves were quite healthy. Apropos of 
this case I may quote the following : A girl of eight y 
was an out-patient at Guy's Hospital for chorea 

acute rheumatism. The heart's impulse was diffused an 
heaving, and there was a lond systolic bruit at the apex, 
which I do not doabt that I considered at the time to be 
due to endocarditis, She reappeared two. years after for 
another attack of chorea, when I noted that the heart sounds 
were normal, except that there was some irregularity of 
rhythm. 

Cases of this kind—and they are not infrequent—show 
how difficult it is to come to a reliable conclusion exeept by 
continuous observation of individuals for several years. But 
let me sy again, 18 2 caution in the opposite direction to 
the obvious point of these casex, that the subsidence of a 
bruit by no means negatives the existence of endocarditis, 
and it may well be, and IT believe is, the fuct, that endoear- 
ditis is present in many of the cases of transitory bruit; 
and sts going very chronic changes in the mitral valve 
which in years to come show as pronounced valvular disease, 
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and any bruit which is noted to 
Stephen Mackenzie* estimates the serous tw have been 


presat cases treated at the Infirmary for are Diseases 
between 1876 and 1885, the examination in 

being made more than two years subsequent to the 

chorea ; in forty-three, the heart was normal; in 


there were signs of organic disease; and in the Avy he 
maining, a functional disturbance only. 
relation of valvular disease in chorea to ae 
teen of the forts giles had certainly, or 
h 


matism; ten others had a strong famil 

m tim, but were not known to teva hi 

selves; so that in seventeen cases no history of 
rheumatism could be obtained. 

Complications.—In severe cases the temperature eN 
rise and become hyperpyretic; when the movements are 
very violent and uncontrollable, the friction may produce 
nasty sores bout the bony s or elsewhere, 


eee may intervene—in what 

id it difficult to say ; probably not « large on | 
Investigation Returns make it about 12 per cent. 

t have already made mention of a case where the chorea was: 

succeeded by rheumatism, and as the latter subsided the | 

chores returned. ‘The subsidence of chorea at the onset of 


* Tranmetions Int, Med, Congress in Lamtvn, 
+ American Journat of Medical Science, Oct, 1887. 
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rheumatism has been noticed by many obververs. Any acute 


illness may cause the choreie movements to subside; 

haps this is most commonly seen when acute pericarditis 
complicates chorea, in these cases the U prbees extensive 
movements may almost completely , the child 
sinking down in the bed almost as if lysed, while the 
chorea only shows itself in a slight occasional twitch of the 
fingers or of the face. We have known chorea to subside in 
the same way at the onsetof lobar pneumonia, Fibrinous 
subcutaneous nodules, described by Drs. Barlow and 
Warner, are likewise found in some cases of chorea, as in 
acute rheumatism, Taking 124 cases of chorea without 
concurrent articular rheumatism, we found nodules in 
sixteen cases; and in three of these there was no cardiac 
bruit. Dr. Hillier* records a remarkable case of this 
baie inly one of the most extreme that has ever been 


Prognosis. —This is, as a rule, fayourable. The disease 
is troublesome rather than dangerous. Nevertheless, if the 
movements be very violent, if the temperature is high or 
slowly rises, if there be much peri. or endocarditis, or if the 
disease assume the form of general paralysis rather than 
that of jactitation, the case may be regarded with anxiety. 
Certainly such cases as show much imbecility, with ina- 
jenn to swallow food, are dangerous, and require the mast 

ful nursing. 

Diagnosis. —It might be thought that the disgnosis of 
chorea. presented no difficulty, and as a general rile this is 
certainly so. At the same time it must be remembered that 
choreiform movements occur in other conditions, and have in 
our own experience given rise to errors in diagnosis. For 
instance, a child under treatment for supposed chorea came 
under our observation ; the irregular movements were just 
sufficiently unlike the true Sydenham’s chorea to suggest a 
doubt to our minds ; opht pic examination showed 
advanced optic neuritis, and a subsequent autopsy revealed 
acerebral tumour, Another coniition which we have seen 
mistaken for chorea is the curious spasmodic jerk which 
some have called “Tic Convulsif,” but which ix perhaps 
better included amongst the habit-spasins; which alvo, a 
mentioned above, are commonly mistaken for slight chorea, 

* “Disoases of Childees," py 238, Onwe ¥, 
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We havo also seen movements very like chorea in idiots 
occasionally, but in these eases, in addition to the mental 
state, there is a slight difference in the character of the 
movements, which will suffice toa careful observer for the 
distinction from chorea. 

Troatment.—Choreic children are some of the most fre 
quent attendants at the out-patient rooms of i 
quiry generally elicits the fact that they have 
treatment for some time, rather golting cers than better, 
and the parents have become tired of the want of improve- 
ment.* This is not because charea is not bettered by treat- 
ment. Take any or all the cases into hospital, and in a 
few days a marked improvement will be manifest, It 

gets 


i well 
will 
home 


4 


often said there is no treatment for chorea—it 
itself. It docs nothing of the kind. Manya chi 
on and on in # most miserable state at its own 


Re 


aid will 
weeks and weeks, getting worse rather than better, whi 
when taken into a hospital, rapidly improves; and I 


tet 


that this is because many are content to give a choreic 
this remedy or that of the many that have been 

mended as valuable drugs, and there the treatment 
Where lies the difference in the result? Simply 
that in hospital the child is kept in bed. Here ix 
principle of treatment for all cases of acute chorea, 
and quiet which bed offers. Other subsidiary details arw 
no means unimportant ; regularity in the admis ion, 
suitability in the quility, of the food, and attention to the 
action of the bowels, are not to be neglected, but rest and 
quiet come before all things, 1 \d should be placed in 
bed, and, if the movements are violent, it must he carefully 

rotected by padding the adjacent sides of the eot, or in 
bad eases the child Hes be say ina hammock. ‘The bowels 
may be cleared out with some compound decoction of aloes 
—some glycerine being added, as recommended by Mi 
Squire, to make it more palatable—or by some i 
{one or two grains); and if the sleep is bad, some Dover's 
powder, chloral, or succus hyoscyami may be given at night 
time, A full milk diet is ordered, and some malt extract, 
As regards drugs, if the ew in ony way acute, or violent, 
T order nothing, but the child is nygularly sham twice 
a day for a quarter of an hour, ‘This generally procures 
* Bee also p. qau. 
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sleep ; and by means of it, the good dieting, and the 
method of a hospital, great im mt is soon manifest. 
When, under this treatment, more violent movements 
are quieted, then is the time to commence with drugs. I 
think there can be no question that no one ex claim any 
great advantage over another, Sulphate of zine, gradual 
increased up to ten or fifteen grains three times a day, is, 
think, a most useful Seay though very old-fashioned. 
Arsenic, gradually increased from five to seven or ten droj 
up to fifteen, or even more, is another; and with these and 
iron and codliver oil, it is best to content oneself, The 
more sedative drugs, such ax the bromides, chloral, bella- 
donna, hyoscyamus, conium, are of little real value, save a8 
occasional draughts for sleeplessness, &c., in the early days, 
or to calm any unusually scared state of nervous system. 
Veratrum viride has been recommended as useful in chorea. 
I have tried it, but have seen no benefit from its use. 
Ergot, suggested by Dr. Eustace Smith, has also seemed to 
us of use in some cases ; twenty to thirty drops of the liquid 
extruct may be given three times a day to a child eight or 
ten years old. the last few years all the cases of chorea 
that have come under my notices in hospital have been 
treated as follows: They have been put to bed and allowed 
simply to rest, with good feeding, for two days, At the end 
of that time masage has been commenced, and special diet 
ordered, as given in the A lix of Formule. jis treat 
ment is carried out for a fortnight or so, when they are 
allowed to sit up in bed, well supported by pillows, and per- 
haps play with toys. Iam never in a burry to get them up, 
if the case has been in any wayasevereone. The muscular 
strength appears to me to be recovered much better in bed, 
while it is remarkable how too early exertion will throw a 
case back.* When up and about again, arsenie or zinc, and 
cod-liver oi} should be continued for some time, and the 
child guarded from any great excitement in its play. A 
quiet convalescent home or change of air is often advisnble, 
and the parents must be instructed to be careful of the 
child for a long time, as the remaining choreic move- 
ments are linble to become aggravated even under trivial 
excitement. 


PP ge e!-} the treatment may be foasd in Lancet, 1882, vol, it, 
p. 184, 
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Yor choreic children, a8 a preventive, there is nothing like 
regular exercise, short always of fatigue. Gyaioasticare of all 
kinds are excellont, as also are practices of any kind which 
tend to increase the voluntary control of the muscular sys- 
tem. Thus d g, piano-playing, for younger children 
various kindergarten appliances, &c., are all usoful, some for 
one case, some for another, 





CHAPTER XLIV, 
RHEOMATISM. 


“Tae fundamental difficulty in discussing rheumatism con- 
sists in defining what we mean by it,” writes Dr. Thomas 
Barlow; and, true as this is as regards adults, it is still more 
true of children, who comparntively seldom suffer from acute 
rheumatism in such a pronow form as is met with in 
older people. Children, indeed, suffer from typical acute 
rheumatism, with its fever, its pain, its swelling of the 
jointa, its sweating; but to circumseribe it by these limits 
would be to ignore the larger part of the field of its 
workings, and to form a most inadequate conception of what 
rheumatism is capable of doing in chilthood, or of what I 
shall venture to call the “ composite” of that disease. 

Acute rheumatism in the adult we all know well. It is a 
disease which sends the patient to his bed for three weeks ; 
which is attended with fever, with profuse sour sweating 
and miliaria ; with swelling and redness of the bape 
of motastatic development; with much pain; and with, in 
many cases, acute peri- or endo-carditis and ploarisy, or 

jeumonia. 

And the disease is found in children in like manner; the 
older the child, the more likely is it to be prpiesl but = 
sical attack of acute rheumatism may be found at am: 

T have seen it as earlyas two years,and more doubtful aa 
even in children of two and three months only. 

But, speaking generally, children’s rheumatism is wanting 
in the severity of any one symptom, and its existence is 
often rev by no more than one of many. There ix but 
little fever—but, stay, we must hardly say that, for it is a 
common thing for young children to have a temperature of 
101°, or 80, which, if not tested, would pass for nothing, for 
all the history that the doctor could obtain, It ix probable, 
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however, that the temperature is not often abnormally high 
for more than a det: or two, ‘The profuse Sie 

perspiration so common in adults is almost absent in chil- 
dren. Of sweating there is but little, and of acidity of 
smell, none. The pain is less severe, and though the 
patients fret, they drag about. The joint affection is Ines 
severe, the swelling has to be searched for, and often it 
happens that the puifiness of one ankle or wrist, or Knieo, 
associated with pain; when pointed out to parents, has been 
recognised, but thought unimportant. Supposing the illness 
is sufficient to keep the chika in bed, it may still 

that only one joint is affected, and that with the slightest 
swelling and the faintest blush, 

Many are supposed to be suffering from that popular 
delusion “growing pains,” but natural growth is nob « 
painful process. There can be no doubt that a lange number 
of children suffer from rheumatism in this way, and neyer 
go to bed at all; others, perhaps, are kept in bed for a day 
or tivo, yet never see a doctor; and, in either case, when, 

ls, some old valvular mischief needs 
ig no memory of the pre-existence of any 


But what is true of these symptoms is not true of the 
heart, It is an old and thoroughly acknowledged maxim, 
that in rheumatism the younger the patient the more the risk 
of heart disease; * but more than this, since the towt enzemive, 
of adult rheumatism fails in children, and this part or that is 
affected solely, so is it with the serous membranes of the 
thorax as well as with those of the joints. And though 
such cases are not common, an acute pericarditis or an acute 
pleurisy is sometimes the first and the only evidence of 
rheumatism, 

It is highly probable that an acute endocarditis may, in 
like manner, be the sole index of the rheumatic state, 
might svy that it certainly is so, but that from the natare of 
the evidence demonstration is less easy, Unless one has 
watched the onset of the murmur, it is often impossible to 
say what is its ago. 

From this description it will be apparent that rhen- 

* Rosenstein traverses this statemont, and says, * I consider the dis. 


pomal to endocardial affections, on the whole, smaller ia ebéldhood thas 
after puberty. "—ZIRMasEN, 
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mutism in children is apt to be expressed by very indefinite 
symptoms, If a child is suffering from acute pleurisy, for 
example, what is there in it that will warrant one calling it 
“rheumatic”? Probably nothing. The significance of inde- 
terminate symptoms as indicating rheumatism has been 
shown by a careful study of life-histories, and it is by this 
study in individual cases that a particular symptom will have 
to be judged. Acute rheumatism, therefore, is not common. 
It is represented in childhood by what are called “ growing 
pains,” ty a little transient swelling of one joint, by pleurisy, 
by pericarditis, by a progressive or persistent ansemia, which 
lade to a medical exunination, when valvular disease is 
detected, and soon; nothing pathognomonic, ‘The disease 
is only to be correctly appraised by the most careful in- 
quiries into the family history and the small ailments from 
which the child has previously suffered. 

It has been said that it is more common in girls than 
in boys, and in sixty-nine cases passing under my own 
notice, forty-two were girls, twenty-seven boys. ‘The attack 
appears most commonly as a general one—that is, localised 
in no one joint, perhaps in no joint at all, but being asso- 
ciated instead with general pain or soreness all over. I find 
twenty-six thus generalised, fourteen others in which the 
knees were chiefly at fault, fourteen where the ankles were 
swollen, three only in which the wrists were alone affected. 
But there are other complaints which ought to be men- 
tioned. Thus, four cases complained only of extreme pain 
in the side, which, in the absence of local inflammations of 
pleura or pericardium, must, I suppose, be attributed to a 
rheumatic muscular condition. The neck was alone affected 
ones, the pericardium alone once. I have no note of any- 
thing that could have been called meningitis, At the same 
time, I have occasionally seen cases of meningitis in children 
with rheumatic family history, which have raised, though, 
unfortunately, not solved, the question of a rheumatic 
lymphangitis of this kind. The fever has generally been 
of the most moderate, or at any rate has easily been con- 
trolled by drugs, In the last ten cases taken from my 
note books, which are a very fair sample of the usual run 
of such cases, the longest duration of any rheumatic 
symptoms was four days, except in two cases, where bad 
peri- and endocarditis complicated the disease. Contrary 

290 
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to the opinion of some, I xhoukl sy that relapses are un- 
emer but T must add that this statement i based upon 
cases treated almost invariably by salicylate of soda or salicin. 

In making this statement I am a of such reenr- 
rences of the disease as have some definite time-relation to 
the primary attack—that isto sy, which occur within a few 
days or a week or two of each other; and T must also ex- 
clude what might perhaps be considered of the nature of a 
reli the onset of chorea as the rheumatism subsides. 
Children, like adults, once they bave had rheumatism, are 
linble to recurrent attacks of pain of no great wre: As 
T have already said, these are by no means to be light 
of, since they ess n well-known tendency to associate 
themselves with lesions of the heart and its valves; but I 
incline to consider these as fresh attwks, or indicative of 
the persistence of a status rheumations rather than as the 
recrudescence of a worn-out malady. 

Heart Disease.—As in adults, acute pericarditis and 
endocarditis (the latter far more frequently) are boon com 
panions of acute rheumatism, Bat for the reason 
given—that the rheumatism so often escapes notico—it ix 
almost impossible to say what proportion of cases occurs as 
the direct outcome of the one attack, and how far endocar 
ditis results from some persistent state which slowly and 
surely damages the valves. Of my series of sixty-nine 
cases of acute rheumatism, fifteen had organic disease—one 
nortic disease, two pericarditis, and the remainder mitral 
disease; and five more had sufficiently pronounced 
toms of cardiac disturbance, such as alteration in 
of the sounds, displacement of impulse, irregularity of action, 
to make it probable that there was also actual disease, 

Acute rheumatism is strongly hereditary; at any rate, 
it is common to find it in several members of a family, OF 
the sune sixty-nine cases, thirty-two had a good history of 

i close relatives, futher, mother, or brothers or 

more hid a modenite rheumatic strain, the 

disease having occurred in uncles, aunts, or grandparents ; 

in four the history was vague ; seventeen had no ascertain- 

able rheumatic taint; and no statement was made upon the 
point in seven, The remarkable power of t ii 

which rheumatism occasionally shows is well illustrated by 

a case I published in the Guy's Hospital Reports, vol. xX¥., 
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where, with « rheumatic strain both in father and mother, 
five out of a family of six children under fifteen, all buta baby 
of fourteen months, had either had rheumatism or heart 
disease. A boy of fifteen had had rheumatic fever twice, 
and had mitral regurgitation ; a second boy aged ten, was 
similarly situated; the third, a girl aged eight, died of 
mitral disease; the fourth, a girl, had rheumatic fever (after 
scarlatina), with subsequent progressive thickening of the 
mitral valve ; and the fifth, a boy, aged four, was laid by all one 
winter with rheumatism, Steiner gives a yet more strikin, 
case, where a rheumatic mother had twelve children, 
eleven of them lnd had rheumatism before the age of twenty. 

But the larger part of the rheumatism of childhood con- 
sists of isolated and, at first sight, disconnected ailments, 
which must now be enumerated serintim. 

Tonsillitis may be mentioned first, because there is a 
growing frequency of assertion that it is a rheumatic ail- 
ment, generally as preceding the attack. It is probably 
more common in adults and adolescents than in children. 
1 have notes of only a few cases of the kind; but it is an 
ailment which no doubt often passes unrecognised.” 

Next we may take chorea. This, as one of the most 
prominent of the diseases of childhood, has already received 
consideration on its own merits in the preceding chapter; 
but in relation to rheumatism it is important to bear in 
mind that it may precede, more often it succeeds, and 
occasionally it alternates, so to speak, with rheumatisn. 
‘Causes occur where chorea is followed, and, in great measure, 
replaced, by acute rheumatism, and as the latter subsides, 
the chorea comes back again. 

Hoart disease is another symptom of rheumatism. It 
happans over and over again that a pale and emaciated 
child is brought for treatment, mitral disease is detected, 
and yet there is no history of previous rheumatism. In- 
quiry reveals that one or other of the parents has had rheu- 
matic fever; perhaps some one or other of the brothers or 
sisters also, We are fairly justified in regarding such cases 
ee supposing that the rheumatic attack has not been 


overloaked—as cases where the rheumatism has localised 

* Some interesting matzor om this head has been published by Dr. r= 
Brows, Medical ‘Officer at Charterhouse School, ip ees, 
“Tonsillitis in Adoleseonts,” 


ea, 2e| 
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itself in a particular part. In a few casos T have seen even 


young infants with heart disease, which, had it not been 
that there was a rheumatic family history, would have been 
supposed without question to be due to malformation, 
whereas I should call them probable examples of intra~ 
uterine endocarditis. Peri- and endo-carditis, in like manner, 
may be the primary disease, und the joint affection develops 
later on or not at all. As illustrations of some of these 
points, I may mention the following eases = 
An infant, aged two-and-a-half-months, ailing forfour weoks, Tt 
was extremely pallid, with a cantering action of the and = 
loud “pee mitral broit audible all over the precordis, in tho 
di back. Its mother had suffered from = was probably 
Penmaes fever when twelve or ee 2 ben 
A boy of fourteen, with pains all agian anumia, 
was admitted for irregalarity of the arheerts and developed an acete 
pericarditis without any definite rheumatic swelling, 
Another boy, about twelve, was admitted fost pericarditis, acd 
developed rheumatic affection of the joints some three or 
days later. 
A girl, nged eight, with a rheumatic father, and who had suffered 
nine months before with rheumatic fever, was admitted with loft 
pleuro-pnenmonia, followed within a few hours by pericarditis. 
1 in the hospital seventeen days, and had no faint trouble at 
any time. 


Acute plourixy and pleuro-pneumonia are sometimes 

symptoms of rheumatism. They are very pee 

heumatism ; but I am now more samt a 
to the fuct that, just as a pericarditis may be the only in- 
dication of rheumatism, so also may pleurisy or pleuro- 
pneumonia. The case last mentioned is an illustration of 
this. 

As other features of arheumatic attack may be mentioned, 
first of all, certain acute erythematous affections of the skin. 
Urticaria is one of these; and for the rest, rakes 
erythema multiforme is the best general term, for 
oruption is somewhat diverse in appearanco—now papular, 
now marginate, and occasionally associated with 
Next, there are the subcutaneous nodules, which bane 
heen described by Dr. Barlow and Dr. Warner. These are 
small inconspicuous masses, which occur mainly about joints. 
‘The back of the elbow, the malleoli, and the margins of the 
patelle are the commonest sites; but search should also be 
made along the cervical spines, the crista ilii, the clavicle, 
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the extensor tendons of foot and hand, the pinna of the ear, 
the temporal ridge, the superior curved line of the occiput, 
and the forehead, They may be solitary or in crops, are 
painless, and generally more palpable than visible. They 
appear and disappear in a few weeks, sometimes in a few 
days, and in rave cases persist for many months. They are 
fibrous, nucleated in structure, and some are possessed of 
considerable vascularity. These nodules are of considerable 
importance in two respects. In the first place, inasmuch ag 
they undoubtedly oceur in the course of, or ax a sequel to, 
acute rheumatism, they are of considerable use in establish- 
ing a diagnosis in doubtful cases ; and in the next place, it 
has been shown by Drs, Barlow and Warner that they are 
almost invariably associated with disease of the heart, and 
more often than not with a progressive form of disease. 
They are common in the rheumatism of childhood, 
although rare after puberty. In fifty consecutive cases of 
articular rheumatism admitted to the Hospital for Sick 


Children, Great Ormond Street, nodules were present in 


twenty-three—ie, in nearly half the cases. And even 
if one includes cases of chorea and heart disease without 
concurrent articular rheumatism, the percentage is still 
high. In 200 children with rheamatic affections (chorea, 
articular rheamatiam, endocarditis or pericarditis) nodules 
were found in fifty-five cases—f.e. in 27.5 per cent. 

There yet remain to be mentioned some few lesser ail- 
ments, which, whilst they do not appear to have any con- 
stant or even frequent relation to rheumatic fover, aro 
nevertholess found in particular chiktren, and sufficiontly 
often, in those who have a rheumatic family history, to 
justify their inclusion in the compesite of rheumatism. 

Ansmia.—Children of rheumatic parentage are often 
habitually anemic and thin, As a matter of prnctice, if T 
have todo with a bee hed anemic, thin, ae 

, without any parti transparency or deli 

skin, I always inquire very carefully into the family history, 
and I think that rheumatism taints more than an average 
of such. al ropa eee is ent — to be be 
pressed by a fair complexion amongst other 

Tor eper ond wo len ran ferany nts Gari ocer peice 
was more prevalent. But this ix a question which ds 
so much upon what individuals consider to be evidence of 
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rheumatism, that T do not propose to attempt ta upset the 
generally received statement. 

Nervousness.—This ix not mn sine 
but it is one in common use with parents, expresses a 
variety of conditions which are pei" to note. eet 
a sub-chorea is one. A child is 
making grimaces, or performing irregular movements = 
fingers or hands, or is clumsy in its movements, Another 
is an irritable or exhausted nervous system after what to 
healthy children is moderate play. The nervous child be- 
comes unusually excited ‘while Diaying Lise suddenly 
bursts into a ery, or becomes ill-tempered without cause; or, 
after the game is over, seems quite tired out, and wants to 
lie down ; or may be ix actually languid and ill for some 
days. Sleep comes to such badly if ab play towards their 
bedtime. They wake up fitfully, talking or sereaming. 

Nightmare is another rheumatic associate, It is very 
common—seventeen out of a series of thirty-seven owned a 


rheumatic parentage. 
Headacho.—Obstinate headache in children is frequent 
found in rheumatic families. It is prone to be pire 
with the anwmia of which mention has already been made. 
Of thirty-three cases of headache, tment eae were of 
rheumatic stock, five of epileptic, and five only showed no 
abnormal taint. 

Stiff Neck is another ailment quite common in ehild- 
hood, and for which, perhaps, lumbugo is substituted in the 
adult. Whether this be so or nob, ite T should wish 
to teach that stiff neck, an ailment of childhood, and Jum- 
bago, on¢ almost confined to adult life, are both diseases of 
the rheumatic strain. Dr, Barlow suggests that the isolated 
phenomena met with in the rheumatic, and of which stiff 
neck is one, are the acute rheumatism of the adult distri- 
buted, so to speak, and it may be so; but I eannot say that 
T have noticed this condition at any rate in those who have 
actually suffered from joint troubles or heart disease at = 
former period ; it would rather seem to be a substitute for 
the more typical affection. Amongst other troubles which 
may be said to be of this sort, I have noticed spasm of other 
muscles, causing sometimes retraction of the head, the 
peculiar in-turning of the thumb upon the palm, and the 
toes to the sole of the foot, which ix called “ tetany"; also 
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muscular tremors of various kinds, stammering, and noc- 
turnal incontinence of urine—all these things reduced to 
their cause, or to come as near to it as may be, are nerve 
discharges, excited by morbidly slight stimulation or condi- 
tioned by irregularity in the discharging act. And there is 
another feature of the rheumatic child which is no doubt 
allied to these—viz. a frequent stomacheache soon after 
the ingestion of food. A number of such children tell a tale 
of pain during or soon after a meal,and this often associated 
with an action of the bowels. ‘Their food is ssid by mother 
or nurse torun through them. Now what hap; is surely 
this, that the nervous supply to stomach intestine is 
morbidly irritable and responds to the introduction of fresh 
food by excessive vermicular action. I may perhaps add, 
as part of the argument, that a little opium, in the form of 
Dover's powder, almost certainly cures the complaint; and 
on similar lines, Dr. Marshall preseribes salicylate of lithia, 
he thinks, with great advantage. 

Of Skin Diseases, psoriasis and various forms of ery- 
thema occur in the rheumatic, and erythema nodosum in a 
peculiarly marked manner ; for of twenty-nine cases, nineteen 
were rheumatic, five only were certainly not so, five had not 
been interrogated opon the point. Allied, I suppose, to this 
affection is the purpura that occurs in the rheumatic, or the 
more definite petiosis rheamation which ccears in the form 
of crops of purpuric tingling papules. But this is more 
common in adults than in childs) in whom I have bat 
seldom seen it. 

Diagnosis.—There is less danger of rheumatism bei 
mistaken than of its being overlooked; but I have several 
times seen a rheumatic hip give rise, by the persistence of 
pain and absence of swelling, to the suspicion of early 
disease of the joint ; and there are other affections of the 
bones and joints which sometimes lead to mistake. ‘There 
ix an occasional acate soprueative disease of hip or knee in 
infants; there is acute disease about the epiphysis ending in 
suppuration, and attacking, as T have more than once seen, 
several joints in turn; there is the acute inflammation at 
the epiphysial lines which takes place in infants with con- 
genital syphilis; there is the sub-periostea! hemorrhage which 
occurs in scurvy; there is acute ostitis and necrosis with 
pysamin—that fatal disease which is so common in childhood, 
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and which is constantly mistaken at first for rheumatic 
fever; there are the effusions into the joints which take 
place in bleeders (hemophilia) ; there is the painand tender 
ness of rickets ;—all these, by the pain and immobility 
which they occasion in young children, may be thought to 
be rheumatic without much difficulty, if we are not on the 
look-out to discriminate between them. And again, as Dr. 
Barlow has pointed out, there is much in the early of 
infantile paralysis to liken it to acute rheumatism. 
is often fever and general tenderness in the affected limbs; 
and Dr. Barlow records « ease of a child in whom, for more 
than a fortnight, there was extreme tenderness and a little 
redness and swelling of the dorsum of each foot. 

Having said this much, however, it may also be 
though I would not say positively that it is so, 
rheumatic state may act upon different individuals in dif. 
ferent ways, and thus may produce, in some, effects which 
we are wont to attribute to other causes, 1 might illustrate 
what I mean by this very ‘lisease infantile paralysis, 
Here is a something which suddenly produces fever in 
healthy children, and which ends in paralysis, We know 
absolutely nothing of the disease, except that it causes cer- 
tain results. To any one who should affirm that infantile 
paralysis is due to the rheumatic poison we could say 
nothing, as we have no evidence for or against such an 
opinion, and clearly there is no reason why it should not 
tuke its place as one of peas a number of possibilities, 
however unlikely or smal] its chance, so to speak, may be, 
But the point of this is equally true as regunds joint disease 
and serous inflammations in the rheumatic, We generally 
assume, in dealing with any destructive joint disease, thit 
it is not rheumatic, because it is a generally accepted maxim: 
that rheumatic inflammations are prone to resolve, But if, 
a8 s00n as we see a chronic synovitis or destruction of a 
joint resulting from it, we at once exclude rheumatism 
heeause of the condition, what chance have we of ever 
ascertaining the natural history of the disease? I believe 
that permanent disease in various parts is no oncommon 
result of an attack of rheumatism which has been over- 
looked. We allow this much without question ax conclusively 
tetnblished in, the cave of the heart, but for ploura or joint 
no such teaching is accepted. I should like to see a revision. 
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of statements on this Fes, based uy a careful inquil 
into the life-history of the individual, his family history an 
antecedents, in all such children as are affected with chronic 
joint disease and empyema. Of course, sueh common affec- 
tions are due to a great variety of causes, many of them in 
no way rheumatic, but I doubt not that rheumatic inflam- 
mation adds its quota to the total. 

Chronic Fibrous Rheumatism.—aA rare form of chronic 
joint diseasy which we have more than once seen in children 

been described, Its morbid anatomy consists of a fibrous 

thickening in and about the capsule of the joint, and this 
may be the result of repeated attacks of acute rheumatism 
or may develop insidiously, We have seen such a condition 
in a boy aged three-and-a-half years; several joints showed 
firm thickening suggesting extra-articular increase of fibrous 
tissue; there was evidence of endocarditis, and many rheu- 
matic nodules were present, Such an affection seems to prove 
that rheumatism may leave permanent results even about the 
joints, as is certainly the case in adult life occasionally. 

Of searlatinal rheumatism I have already said all that 
ix necessary (pp. 160-168). If it be a distinct discase, the 
counterfeit is at any mite so like the original as to be indis- 
tinguishable, There is the same metastatic affection of 
joints, the same tendency to the occurrence of an endo- 
cardial murmur, the same relief by salicylic acid treatment. 
It differs in one or two points, perhaps, if the type of disease 
be drawn from a large number of cases, for there is but 
little tendency to pericarditis; the endocardial murmur is 
prone to disappear—thongh this must not be taken to indi- 
cate absolutely that the bruit has been of a “functional” 
nature and unassociated with endocanlitis—and there is 
some, though but slight, tendency to the occurrence of 
acute suppumtion in the joints. , however, heraly 
to my mind constitute any essential differences, and I lool 
upon the disease as als acute rheumatism, Tam the 
more inclined to do this, as many cases which have occurred 
to me have been in rheumatic families, and I am therefore 
disposed to believe that it is a constitutional trait, which 
develops itself under the altered condition of health pro- 
duced by the scarlatina. 

Dr. Ashby distinguishes between true rheumatism and 
another joint affection which complicates scarlatina more 
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commonly than it. Ibis, he says, not often associated with 
endocanlitis, but a dry pericarditis of short duration, and 
unattended with obvious symptoms, is commoner than ix 
supposed. The attacks are more fugitive; they rarely recur 
in joints when once they have left them; and they exhibit 
a favouritism for the backs and palms of the hands, the 
finger-joints, the soles of the feet and the cervical vertebre, 
Tt mostly occurs from the seventh to the ninth day of the 
fever, and in cases where the pyrexia from the fancial 
inflammation is longer than usual, It is commoner im some 
epidemics than in others, True rheumatism, on the other 
hand, is more liable to recur in the third or fourth week— 
much at the time that nephritis supervenes, and endo 
carditis is by no means uncommon." 

Rheumatism has no morbid anatomy, save such as at 
taches to the heart, and to this belong no peculiarities, Tp 
the acute stage a little lymph may be found in the joints, 
and in any severe case there may be acute pleurisy, some 
times peritonitis, or acute pneumonia in association with 
acute pericarditis, In short, acute rheumatism ix fatal 
its pulmonary and cardiac complications, and when it is 
it is usual to find acute pericarditis.and end itis 
muscular wall of the heart being pale, softened, and dilated ; 
the weight of the heart is increased, and usually very mnch 
so, probably in great measure by acute inflammatory swell 
ing, and the lungs are in that peculiar condensed, soli 
sodden condition, of leaden colour, which has usually been 
called “cedematous.” This condition is usually double-sided, 
and is associated with more or less pleural effusion, 

The treatment of acute rheumatism follows the same 
lines as the disease in ndalts, ‘The child must be kept in 
bed, botween the blankets or well covered in flannel, and 
any painful joints are to be swathed in cotton wool. The 
diet strictly farinaceous; milk and bread-and-butter, big- 
cenit, &e., may be allowed. Since Dr. Maclagan first recom- 
mended salicin, all my cases have been treated either by it 
or salicylate of soda, the latter far more often, on account of 
its cheapness. By its means the attack, if free from eom- 
plications, as been a disease of comparative unimportanee, 
and relapses have been almost unknown, Eight, ten, or 

* “Un the Connection between Scarlot Fovor and Heart Disease,’ 
Lancet, 1866, vol. i, p. 961. 
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fifteen grains may be given every three hours ; ton grains is 
the usual dose for sv ehild of eight or ten, and it is given 
with syrup and acetate of ammonia ; this usually for three or 
four days, when it is reduced to three times a day, and then, 
after a week or so, combined with quinine. Should there 
be any pericarditis or acute endocarditis, the chest is to be 
covered with wool, or gio-piline, or poultices, and small 
doses of opium, in the form of Dover's powder, given three 
or four times in the twenty-four hours. Three or four 
grains of the powder may be given to a child of six or 
eight, and belladonna or digitalis must be given if necesuury, 
according to circumstances. The salicylates are arpa 
to be indlined to disturb the heart's action, and are 

fore sometimes discontinued when heart disease sets in; it 
has also boen stated that, after its onset, their continuance 
is unattended with good effects upon the rheumatism. I 
always give it with caution and careful supervision in such 
cases, but I am by no means disposed to withhold it, unless 
there should be any distinct indications for doing so. But 
there is this to be ssid, that when the heart at is severe, 
the joint affection is very slight, or none at all. 

‘The cardio-pulmonary conilition, which I have deseribed 
above, is a most puzzling one to treat. The child lies 
propped up ie bed, extremely pale, with dilating ala nasi 
and rapid thing, the heart Pumping away at 120 to 160 
per minute ; there is acute pericarditis and mitral disease 
also, though this is often uncertain from the confusion of 
sound produced by the pericarditis and the rapid action. 
The chest shows considerable dulness, and high-pitched 
tubular breathing, probably from the seventh or eighth rib 
downwards, at both bases. In such cases it is very difficult 
to may aay Ox ec and whether a case is to do well 
or badly. Undoul ly the most essential requisites are 
carefal ee and judicious feeding; these, and opium 
given internally, will steer many cases through the peri 


carditis—the hous ation quieting down, and tho plenritic 


effusion and solidification of the ling slowly clearing off. 
But there are, unfortunately, many cases, not differing 
much in the physical conditions ascertainable, in which the 
child becomes more restless, vomiting supervenes (one of the 
worst symptoms possible in cases of this kind), and the child 
dies quite quickly, These are cases in which brandy must 
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be administered freely. Ether is, no doubt, a usefal drug 
under these circumstances, but it is not one that children 
take readily, and it ix often vomited, in which case, however, 
it may be injected subcutaneously. This, however, is: 
and it sometimes produces death of the skin at the 
Regarding the treatment of the rheumatic child-—-whother 
it be rheumatic by any attack of former acute rheumatism, or 
its tendencies are shown by some of the lesser ailments com- 
prised by the term “rheamatiam" and associated with here 
ditary taint—there is much to be sid. Such 
require the most: kcprendin medical ot and much more 
than is usually considered necesuu oir parents—uon- 
instructed, as most of them are, as to the snonntcw eff teil 
ailments in such children, A tonsillitis, = li pe 
ness, &e., do not necessarily suggest the advisability of an 
examination of the heart; buat such ee in these 
children are to be looked upon as part life-history of 
rheumatism, and unless tha ent be examined—ehall T 
supervised, as indicating the necessity for prolonged 
fulness—disease may be creeping on where we ae 
it. These are some of the cases where the doctor be 
remunerated for keeping the child well, rather than called 
in to cure it when actually ill, His fee should be an annual 
retainer, irrespective of any illness, and there is no doubt 
that rheumatism and its results would be diminished, ‘The 
management of the rheumatic child ie ie direction at all 
points. It is not only that its diet and its clothing require 
it; education and play alike call for advice in in- 
stances, and the question of residence, although often quite 
beyond power of alteration, is one of vital importance, Of 
course, until we know what rheumatism is, we must deal 
to some extent in generalities, which may be very to 
discussion; but with this admission, it may be that 
warm flannel clothing is essential; the diet should be 
varied, and contain plenty of easily digested vegetables, in 
addition to the milk und ordinary meat. food; and both as 
regards work and play, the slightest indications of excess, in 
the way of oxhaustion—whether this be temporary or eon- 
tinuons, any headache, tendency to ng ra or what 
has been called “nervousness ”—must lead to immediate 
moderation, For such children the greatest care should be 
exercised in the selection of a school, both as to a dry, sunny: 
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climate, the home-life therein, and the happiness of the 
child; and unless all these things are satisfactory, it is far 
safer to keep the child at home. 

The rheumatic child is one who requires drugs on 
occasion. Whenever it is below par, or getting anemic, 
some good tonic should be udministered, such as Easton's 
syrup, with which Tam in the habit of combining arsenic as 
one of the most useful of remedies for cases of this sort, 
Three to five drops of the liquor sodii arveniatis, with half a 
teaspoonful of Easton's syrap, taken continuously for a 
month or six weeks, isa most valuable help in these cases; 
and cod-liver oil, stout, maltine, and such things, are also to 
be recommended, 

For the nervous or excitable comdisioas partioalaaly in 


girls, the bromide of ammonium, bromi ium, 


hydrobromic acid, and manganese are of value; and for the 
nightmare which ocvars in enna children, bromide of 


potassium and hydrate of chloral combined, form almost a 
specific. Five grains of the bromide and five of chloral 
(half drachm of the syrup) may be given to a child two 
years old, and continued as a draught at bedtime for a few 
days, with the almost certainty of success, care being at the 
same time exercised that the excitement of the day be 
reduced to its minimum. Of the abdominal pains I have 
already spoken, and advised the administration of Dover's 
powder, or salicylate of quinine or lithia, Such children 
require attention to the bowels, which are liable to be 
irregular. If so, some gentle aperient, in the shape of fluid 
magnesia, offervescing citrate, liquorice powder, syrup of 
senna, confection of senna, or the fluid extract of cascara 
sagruda, in doses of ten to thirty minims,may be given, and 
a little tincture of nux vomica also is sometimes of advan- 
tage. The treatment of nocturnal incontinence is discussed 
in “Genito-urinary Diseases,” page 427. 

Rheumatoid Arthritis or Osteo-Arthritis occurs in 
children occasionally. I have seen at least five well-marked 
examples—two in boys and two in girls, and one where 
memory fails as sex—from twelve to sixteen yoars 

. Four were severe cases—thut is to sy, attended by 
considerable pulpy swelling of many joints, large and small 
(fingers, wrists, jie and ankles); three of them had 
moderate but persistent fever, all were anemic. One, a 





full doses. The others were 


out of sight unimproved. 


hood which seem to form a separate group,® and are chamic 
terised by fusiform ree of joints without = 
change: the lymphatic glands are enlarged, and in some 
cases also the spleen. This affection usually begins before 
the commencement of the second dentition; we have known 
it to begin at: fifteen ee : = 
‘The prognosis in any of these forms of progressive 
rthritis in childhood is had, ‘The children eee 
idden, and then are easily carried off by some intercurrent 
illness. 


A warm dry climate and good feeding are 
the most essential elements in treatment. Of rugs ei 
“ hot-air 


i] are probably the most useful. 
vems to do good in some eases. One 
jal mention: it is advisuble to let the 
child get up and use its limbs as long 4s possible, for wien 
nce it takes to its bed the hips and knees tend to —— 
ed in flexion, and it is no easy matter to straighten them 
again so as to enable the child to got about, 
Gout, at any rate in its articular manifestations, 
ever seen in childhood, Cases have, lower a recor 
even at so early an age as seven years, ese Very early 
generally occurred in fainilies with a very strong 
hereditary tendency to the disease. 
‘Tt must be remembered in the diagnosis of such a con- 
dition that rheumatixm is occasionally limited to one | 
and we have seen it limited to the great toe ina ease in 
which the subsoquent course of the disease showed that i 
was acute rheumatism, Moreover in girls, sometimes oven. 
in infancy, a painful swelling of one joint is associated with 
the presence of a vaginal Ne and i is no doubt similar 
to the gonorrheal arthritis of adults. On the other hand, 
it must also be said that acute gout may distribute itself 
over the larger joints, exactly as does acute rheumatism, — 


* Med.-Chir, Trams, vol, Ixxx. 





CHAPTER XLY. 
HEART DISEASE. 


Is studying diseases of the heart in children, it is n 

to be aware of a few preliminaries. The heart's action is 
more rapid than tn adbitee, 166 Hol neeuakry tal tabaci 
memory with the precise data for particular periods, but it 
will suffice to remember that at birth it is about a hundred 
per minute, for the first two years it quickens up to one 
hundred and fifteen or one hundred and twenty, and that 


subsequently it gradually slows agnin. From two to six it 
Lg oi y agw 


remains about hundred, and then gradually drops to seventy 
or eighty. In early childhood there is a good deal of differ- 
ence-—often as much as twenty beats per minute—between 
sleeping and waking; the heart, of course, beating alow in 
sleep. ‘This is naturally » matter of great importance in 
disease, for if the heart's action can be thus reduced, as much 
sleep as possible will certainly be advisable in cases in which 
the heart is diseased, and needs all the rest that can be ob- 
tained for it. ‘This difference is said only to apply to young 
children. One cannot, however, dogmatise on this matter, 
for it would appear, from some observations made for me by 
Dr. Newnham at the Evelina Hospital, that the amount of 
slowing is subject to some variability, In several cases it 
was noticed to be three or four beats quicker during sleep; 
although on the whole there was a well-marked reduction of 
four or six beats, and sometimes as much as thirty beats per 
minute ; and this not confined by any means to the est 
children, but to those of seven, eight, and nine years. The 
heart's action is also less regular in its rhythm—one beat 
will be feeble, the next strong, and so on. The point of this 
is chiefly, as Meigs and Pepper remark, that caution must 
be exercised in driwing conclusions in cases of doubtful 
meningitis, in which disease an irregular pulse is one of the 
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most valuable diagnostic indications. The heart's action 
often more diffused upon the surface and visible than in 
adults; the position of the impulse with regard to 
nipple is more variable, and the ites is often higher 
than normal, in the fourth space, ‘The ial dulness 
isa little larger.* Perhaps this would not be so in children 
of absolutely healthy standard; but opto Brie from 
moderate cheat distortions, from bygone collapse 

and chest-wall, that the lung whieh should cover eet 
more thoroughily is les expanded than natural. The heart- 
sounds are usually more tic-tac—that is, less sustained —than 
in adults ; although, given an adequate cause—acute Bright's 
disease, for example—they may become thick and labouring 
as in an adult, This is well worth attention, for I have often 
had my attention called to the existence of albuminuria by 
the peculiar lengthening and labouring quality of the first 
sound, This is perhaps the more striking when one has to 
confess—at least I should do so—that any 

changes in the pulse can but seldom be shown to It 


is very difficult, indeed, to ps reliable information as 


regards volume and foree, and with the sphy; T 

have met with little but dis ppointment in children. 
Etiology.—There is not much that is peculiar to ehild- 

hood in diseass of the heart, excepting, of course, the 

various congenital forms; but there are one or two 

that are worth remark, and even where the diseases 

the same lines as those of adults, the obscurity of origin of 

many cases in grown-up people makes the various forms of 

t disease in early life of considerable etiolagical value. 


in children under four years of age. But this rule must not 
be insisted upon too rigidly. Acquired heart disease ix no 
doubt much more common over four than under; but those 
cases which occur in younger children must not be too hastily 
assumed to be of congenital origin, if by congenital we mean 

© Por somo earoful observations on this subject eee Brak cela 


Situation of the Apex of the Heart in Infanoy,” &o., Arch. A 
Aunde, ix. 4, 5; also in Hee. Mensuclic des Maladies de CEnfunce, 1853). 645, 
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such conditions as are due to malformation rather than to 
disease. If we take my own cases, the figures stand thus: 


Rheumatic heart disease. rs + + 134 capes. 
Non-rheumatic, or with no history  . Fa US Svat 


The heart disease of chorea may be excluded, because it, 
no doubt, seldom occurs before four years of age. The age 
is noted in 169 cases of these : 
rand sg 5 4 5 6 7 Bg wo om ta 33 4 Tet 

10 2 4 9 © 19 12 1 mH 20 18 1 4 20 thy 


Sixteen cases, therefore, occurred under four years of age. 
Of these, twelve, or three-fourths, it is true, are headed as 
= congenital "; but of the twelve cases so called, five were 
asocinted with a simple systolic bruit, which, in an adult, 
would certainly have been attributed either to mitral ot 
tricuspid regurgitation ; and no doubt we are too apt to con- 
clude that when some cardine murmurs are present in infancy 
thore is malformation of the heart, ‘The following case may 
point this remark : 

A male child, two months, was admitted into the Evelina 
Hospital for cough and stomatitis, It was illegitimate, brought oy 
win ls Benoni nek ny Ieee ieemetesaee : 
Ton and pales apt ice coasted, imu cans ised seat 
heard at the apex and all over the right side of the chest. It died 
ina (penttee =7| within a short time of its admission. At the “ 
tion, the mitral edge was thick. and on its surface were abui 
inflammatory granulations, aniformly distributed round the orifice, 
and quite suflicient to interfere with lts elliclent closure. 


I could give notes of several other cases of infants but a 
few months old in whom the physical signs were in favour of 
simple mitral regurgitation. I eee that Mr. Bland 
Sutton, in a paper read before the Royal M 
Society, upon the value of the systematic examination of still- 
born Sutin, tes published a case of recent endocarditis in 
an eight months fetus, the pulmonary and aortic valves show- 
ing soft vegetations, and the mitral much puckered. 
‘This distinction between disease and formation, though 
not always practicable, is clearly an important one. 

Causes,—Of two hundred and forty-eight cases of heart 

* Med-Chir, Yrans,, vol, Ixvii, 
ar 
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disease in early life which have passed under my notice 
either at Guy's Hospital or the Evelina Hospital 
Children, twenty occurred in the course of acute rheuma 
tism; one handred ‘and thirty-four are set down as rhew 
matic (occurring, that is to say, either as the sequel of actual 
rheumatism, or in families with rheumatic hi ; fifty- 
nine gave « history of chorea, or were actually fic at 
the time they were under treatment; and fifty-five could 
not be attributed to any definite cause, if we except seven, 
or, at most, twelve, which may have been congenital. 

As regards causes of valvular disease other than rheunma- 
tism and chorea, of which there must surely be very many, 
though no one at all approaches either of these in 
ance, scarlatina probably comes first; but other exant 
occasionally lead to endocarditis, and diphtheria, pneumonia, 
pleurisy, typhoid fever, syphilis, and pysemia are all occaston- 
ally to be found in its company. 

It is, moreover, interesting to note how valvular diseas® 
is more common in females than in males all along the line, 
not only in the rheumatic and choreie cases, but also in 
others ; 


Females, Malet. ‘Total 


After rheumatism 
Chorio 2. 
Other, ss 


Next, as to the nature of the valvular disease 


Rheumatic. —Choreie. Non-Rheumatio, 


Mitral. 5 4 79 29 
Amos se ed 
Aortic and mitral. 8 
Doubtful ss 44 
Congenital 2 Law 


14 


‘This table shows how Jarge a proportion mitral disense 
bears to other forms. Eleven cases only out of the total 
were simple aortic disease, twenty-two others had both 
wortic ea mitral disease, Doubtful cases form a 
group. ‘This heading is not intended to indicate’ that 
existence of the disease was doubtful, but only that its exact 
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nature was not to be isely determined. Under it are 
classed all cases of thick sounds, thumping action, displaced 
heaving impulse, in some of which no Donbe tho mitral was 
at fault, and in others I have suspected an adherent peri- 
cardiam. But T do not doubt that if mitral disease its 
due, many of this group would fall to its share; and this 
would ralse the proportion which mitral disease bears, so 
overwhelmingly, as to reduce all other forms to a numerical 
insignificance. If, next, we inquire further into the form 
of mitral disease, in five cases a pre-systolic bruit existed, 
and ten others probably had a contracted mitral, whilst 
doubtful cases of the same are included in the group devoted 
to doubtful cases. Therefore, not only ean it be said that 
mitral disease is the common form of heart disease in chikd- 
hood, but that mitral incompetence, or mitral regurgitation, 
is by far the commonest form of mitral disease, TI lay stress 
upon this, becuuse it is said and taught that there are two 
different forms of mitral contraction, and one of them ix of 
congenital origin. Lf so, it should show itself in children ; 
whereas, in very young children, mitral stenosis is almost 
unknown, whether we look for it at the bedside by ausculta- 
tion or in the post-mortem room. I have long been Jooki 
for such « specimen in children under five years of age, ani 
luve never yet seen one, Mitral regurgitation is common 
enough, bat mitral stenosis is not found until we come to 
deal with chikiren of eight or nine years of age. It is not 
at all common at that age, but after that it becomes so as 
years advance, and, as we all kvow, it is one of the chief 
cardiac diseases of adult life. 


A girl of four years was in hospital from June to November 1882, 
with acate Meet ‘and endo-carditls, and acute plearisy, with consoli- 
dation of ‘of the Jeft lang, Her illness was attributed to 
cold caught six weeks before ber adeaiasion, and neither 
nor family history of rheumatism coudd be elicited. Aftor she left 
the hospital no more was beard of ber uptil, thirteen months tater, 
she came back to die. There was still, as there had been when she 
left the hospital in the provious year, aloud systolic mitral bruit, 
and the impulse of the heart was inside the nipple, Convulsions 
Wee ceeetioe anna tare ‘heart with an adbereet. pericar 
The im ition. a with an ore! . 
dium. ‘The mitral yalve was considerably thickened, bat the aper- 
ture admitted one finger. The aortio valves wore thickened. 


I give this case because it is typical of the cardiac changes 
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one may expect to find in children, and of the 
tions which lead to death, The 

adherent, and the heart large and no doubt dilated. Ti 
mitral valve was considerably thickened, but ee x 
stantially contracted, for it admitted one finger, is 
fair capacity for the heart of a child of five years old, 

Acute pecinexditts oeseneds bee: eases in 
six associated with acute val in 
with acute rheumatism. In comparison, ecctarnet 
carditis, it would seem to be uncommon.* But the 
must remember that it is found in many other | 
than these, and, perhaps, as commonly a8 im 
acute inflammations of bone which are not i 
childhood and adolescence, and whiel by 
“infective osteo-myelitis.” Such cases 
from abscesses in the heart, and, as a natural quienie 
acute pericarditis follows, and should the patient ong 
enough, pus collects in the suc, Pericarditis may also he 
met with after scarlatina (when, a it is rheumatic); 
by extension of disease from the neighbouring pleura s_ 
oceasionally, but very rarely, though more often in 
than in adults, with a tubercular affection of the serous 
membrane, and as a sequel of acute Bright’ disease, 
Should there at time be aie “i ee s a eee 
tion of fluid in the sac, the possibility of it purulent, 
must be considered, particularly if the inflammation have 
extended from a left-sided empyema, or be secondary to the 
existence of tubercle. A septic form of pericarditis is) 
described by most authors ax occurring in the new-born) 
infant, and originating in the umbilical sore. 

Acute peri- and endo-carditis are noteworthy in children 
as more liable than in adults to lead to a rmpidly fatal tere 
mination. Whether the inflammation is more severe in 
childhood may perhaps be doubtful; bat at any rate the: 
heart swells more quickly, its cavities dilate more 
and a very few days’ illness may determine a fatal issue, 
once had a case of a young man, above the i 
with which we are now concerned, 


not those that are mild. 
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had a healthy heart four weeks before his death. He was 
seized with seute pericarditis, and at the post-mortem the 
heart weighed 19 oz. This looked at first like neute hyper- 
trophy, and no doubt in part it was; but subsequent experi- 
ence has made me think that the criticism of Dr. Coupland 
made at the time the case was reconled, was a just one, and 
that, as he suggested, something of the nature of acute 
swelling had taken place, In children an acute inflamma- 
tion of the heart of this kind takes place—pericardium, 
muscle, and endocardium, all are involved—the heart swells, 
rapidly enlarges, and the ventricular cavities dilate, and then 
there follows that contracted leaden consolidation of the 
bases of the lungs, a condition very common in children, 
which is neither simple collapse, nor simple edema, nor 
simple pneumonia, but probably something of all these, and 
which is an excessively dangerous condition, because it is an 
indication of « sorely stricken heart. 


The physical signs in such a case are not without interest. 
‘The heart's action is generally of great rapidity, the anterior 
wall of ‘the chest will enlarge rapidly in. the precordial 


region—protrading, in faet, before an enlarged and en- 
larging heart—the pulmonary second sound will be loud, and 
the systolic sound at the apex will be replaced by a confused 
roar. Should there happen to be much effusion, the conditions 
will necessarily be modified thereby, and there will be in- 
crease of the Vig be dalness, particularly upward and 
rightward, and the impulse will become less violent and less 
diffused. It is but seldom that pericardial effusion canses 
cither impulse or friction sounds to disappear altogether. 
But there is another form of heart affection than thowe T 
have mentioned, and probably one of no mean importance— 
viz. simple dilatation. Dr. West records several such in 
which no disease of the valves was found post-mortem. IT 
have myself seen it repeatedly ; more especially, however, 
in connection with post-scarlatinal nephritis, I do not, how- 
ever, suppose that this is the sole exuse of the condition, 
On the contmry, when we consider how liable the cardine 
muscle is to suffer in its nutrition in prolonged anemin—a 
common affection in children—how it has been shown to 
undergo dilatation, independently of nephritis, after scar- 
latina, measles, say a and septic conditions of all 
sorts—nay, how it has been many a time seen that after 
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acute rhoumatism the only 

may be a simple dilatation of i 
always be alive to the possibility of the existence of thi 
condition, and take it into consideration in endeavouring 
unravel the nature of individual cues of mitral incom 
petence. As I have already said, the heart dilat 
in childhood with ondue readiness. It is this which consti 
tutes the fatal element in so many cases of acute 
disease, and yet, if on the wateh to avert it, and prompt to 
recognise it on its first oceurrence, no doubt much may be 
done towards saving life, and sometimes towards restoring 
a heart toa normal condition, which, were it not for this, 
would pass on into incurable disease, 

As regards symptoms, or the course of the disease, 
children are peenliar in one or two respects, which 
worth noting. ‘They emaciate more than is with 
adults, and the younger the child the more markedly is this 
the case, In very young. children the an inti 
and pallor of simple mitral regurgitation would often suggest 
a pnaace raile than a Aas affection, until ausoul- 
tation reveals the true condition; and I think it be 
said, further, that physical examination reveals ante 
evidence of the cardiac affection than the murmur, di: 
cardiac action, and increased precordial dulness. In young 
children there is liable to be an absence of the 
enlargement which is common even in children a few 
older—of seven, eight, or nine years. Heart disease in 
young children—of one, two, or three years old—ia a 
disease, The reason for this is probably not far to seek: 
the cardiac defect af this time of life leads to it i 
nutrition, as it does at any time; but now such int 
is vital, and rapid wasting results. ‘The wasting so reduces 
the total blood-supply that the circulation keeps within 
bounds, so to speak, and the mitral incompetence doos not 
therefore produce those extreme congestions of liver, 
and kidney which are its common features at a Inter 
For a similar reason, probably, severe cardiac dropsy i; 

mon in older children, We see a child with all the " 
idence of an enormous heart and with « large pulsating 
liver, perhaps without any ascites and gen i 
much anasarea, but such are always pale and always 
Perhaps it is owing to some explanation of this kind 
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chronic heart disease of children is in many cases amenable 
to treatment, as regards relief to urgent symptoms. ‘The 
blood stream, diminishing, as it does, in proportion to the 

aciation, is less likely to be dammed back irremediably 
in the lungs, and a temporary rest, with tonic and aperient 
medicine and careful feeding, certainly enables many a case 
of permanent mitral disease to go on for yeara* It is difi- 
cult to prove, but I have thought, after watching many of 
these cases for a long time, that here is the souree of part 
of the number of eases of mitral stenosis that are met with 
in adolescents and adults, May not the diseased heart of 
infancy and early childhood, when recognised and fairly 
tended, be kept going until, in the natural order of things, 
the mitral inflammation—which at ita outset produced 
incompetence—contracts, cicatrises, and, so to speak, cul- 
minates in a cure in one sense—viz. a contraction of the 
orifice? The natural tendency of all inflammatory condi- 
tions of the mitral valve is towards constriction of the valve, 
bat, like its parallel, urethral stricture, in the presence of 
an active dilating foree—in the one ease the passage of the 
urine, in the other, of blood by muscular propulsion—years 
pass by before any serious amount of disease is produced. 

The symptoms of both endocarditis and pericarditis, in 
children of any age, are liable to be very obscure, A short, 
dry cough, breathlessness on exertion, and palpitation, may 
he all that have been noticed, combined with « ual Joes 
of flesh. Bot when examined, there may be the rounded 
chest, the increased precordial dulness, the displaced, dif- 
fased, and heaving impulse, the roaring systolic bruit, 
which betoken not only old valvular disease, but consecutive 
hypertrophy and dilatation also. 

Prognosis.—Acute peri- and endo-cai 


require a guarded prognosis, based upon a careful study of 
the child and its surroundings. If, with the conditions 
just mentioned, the child be restless, unable to lie down, 
takes food badly, sleeps badly, and, above all, vomits, the 
condition is one of great danger, At the same time, it is 
hardly possible to avoid mistakes in forecasting the issue, 

* West gives several cases of the kind, aud refers tos passage in 
Dr, Latham's book of similar purport. 





Goo HEART DISEASE. 


seeing that some very had cases rapidly in) the 
solidstion of the lang'and ploaritin Sihec! elu en 
the heart's action quieting down; while others, no wa 
perhaps, to all appearance, not so bad as they, die 
either quickly, or after hovering for some days witho 
improvement, 

In chronic valvular disenso, the opinion must be 
upon the progress of the case. If the child take food 
and the heart's action become q 
fused, the separate sounds more distinct, 
viscera less hampered, whilst it is able to take the 
posture when asleep at night, hopes may be entertained #] 
it will ultimately reach a safe position—*safe but no 

0 as Latham pci ae 

Tn simple dilatation, the is must depend 
extent of the dilatation “58 the evidence of imy 
tion which may be present, With close watching, 

tho careful administration of digitalis, and such like 
remedies, some of these cases unquestionably recover, 

The treatment prosents no special features in r 
but one may again insist that in acute cases dilatation o 
the heart takes place with readiness, and this we must be 
the watch to prevent or remedy. Opium is one of the mo 
valuable remedies for this purpose, and with children of 
age, six to fourteen, it may be used freely—three or fo 
grains of Dover's powder every four hours may be given 
Belladonna is useful, combined with bromide or fodide a 
potassium, according as there is need for soothing turbulen 
action, or for procuring the stevia of inflammi 
ducts, Then comes digitalis or the convallaria maj; h 
former being much the more reliable in its action ; and should 
there be much dropsy or scanty urine the tincture o 
strophanthus is a valuable remedy. Stimulants also are 

ory necessary in some of these cases. A child of ten. ama 
hare thres ce fonr ounces. of wine's dayleeieneaaaan 
watching the conditions seem to improve under its use, If 
thore be much pericarditis, counter-irritation to the 
cordia may be kept up by a mustard-leaf or the linime 
iodi, and the chest wrapped round in a cotton-wool jacket, 
Absolute rest must be enforced for a long time, and, in 
convalescing stage, iron and quinine should be administ 
for some weeks. 
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Absolute rest must be continued for a long time. 
Tt may be well to emphasise this, There is no more im- 
portant rule of practice,and none that is more often neglected. 
‘The case has been one of acute peri- and endo-carditis, and 
the heart is smothered in a thick jacket of lymph, its 
muscular wall is swollen and degenerated, its cavity in all 
probability dilated. The subject is a child of ten or twelve 
years of age. Isa two or three months’ recumbency longer 
than is necessary under such circumstances for the repair of 
so damaged an orgun? Is it too much to insist upon, when 
the future of a just opening life depends upon it? ‘The 
surgeon with the diseased joint makes light of a year of 
rest ; yet who has not seen a child after acute pericantitix 
skipping about at the end of a month or six weeks as if 
nothing had been amiss? This it not to be; and in all 
cases, after rheumatic peri- and itis, the heart is to 
be rested in all possible ways for several months. There 
are many ways of accomplishing this; bat chief of all, 
naturally, is the avoidance of all bodily exertion. Where it 
is possible, no walking, not even feet to the ground, should 
be allowed for three months, The child is to be carried 
everywhere ; and when at last it is allowed to walk about. 
the pulse and heart's action should be carefully watehed. 
We may remember, too, that the heart is rested also by 
sleep. I have already remarked that the beats of the heart 
are sometimes considerably reduced in number at this time. 
Tt may be rested also by diet and 1 attention to 

The food must never be 

stomach, or stimulate the circulation too much. Rest is 
also to be obtained by tonics, which help the cardiac musele 
to contract and slow the action of the heart. Here it is 
that iron acts—it restores the nutrition of the muscle, and 
thus slows the action. Digitalis, acting in another way, 
accomplishes the same purpose, and thus allows the heart 
increase of rest by prolonging the pause, nine, bella 
donna, convallaria, bromide of potassium, and hydrobromic 
acid are all useful, either in the same way or as sedatives in 
quieting the excessive action of the heart. 

Suppurative Pericarditis —A though this form of peri- 
carditis is by no means common, nevertheless the stonlont 
must remember that all serous inflammations in childhood 
have o greater tendency to the formation of pus than 
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in adults. Suppurative pericarditis in children is generally 
associated with empyema or some other result of pneumo- 
coceal infection; it may be pneumonia, pleariay, or 
purative meningitis, In some cases it is part of a meas 
especially in early infaney. It is therefore often overlooked 
in the general disturbance and the physical signs caused by 
the accompanying disease. Supposing, however, that in a 
caso of povicarditis there is evidence of much effusion, and 
that evidence remains persistent—and still move so if the 
effusion has come on insidiously without any well-marked 
pericardial rub—the pericardial sxc may possibly contain pus, 
and should it do 0, the question of its removal onght to be 
discussed, In such cases the child is very anwmic and very 
ill, the pulse is extremely rapid, and there is much dyspneea : 
any treatment is only too likely to be ineffectual to avert a 
fatal result. Nevertheless, what little evidence there is 
points in favour of an exploration by a fine syringe, and, 
if pus should be found, of a free incision.* Cases of this 
sort are no doubt very rare, and they usually pass away: 
undiagnosed, but this need not be 

Malignant Endocarditis is not common in children, 
We have seen it, however, several times, and of fifty-four 
cases of malignant endocarditis recorded by Dr. P. ‘Taylor, 
nine were in children below the age of fifteen years, one at 
three years of age. of these nine cases were girls, 

This form of endocarditis in children supervenes most 
often on a chronic valvular disease, the result of rheumatisn 
or chorea ; but it occurs also with pneumonia, and in one 
case under our notice it occurred with suppurative menin- 
gitis in an infant aged seven months. In its symptoms it 
























the spleen and kidney are usually present, and 
optic neuritis is not uncommon 

Malformations,—1' re many varieties of malforma~ 
tion of the heart, or, as it is generally called, “congenital 
disease.” ‘There is patency of the foramen ovale, patency of 
the ductus arteriosus, deficiency of the septum of the 
ventricles, and stenosis of the sorta where the ductus 


* A vory succossful enso of tho kind has bean rvconlod by Dr. Samual 
Wout, Med-Chie, Tram, 1283, 1 lave had usother in my own practice, 
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arteriosus opens into it, just beyond the left subclavian 
artery. There are other anomalies, such as a single ven- 
tricle and auricle, one ventricle to the two auricles, or the 
viscera are transposed, the heart being placed on the right 
side of the chest and the liver and spleen transposing in 
correspondence ; and, lastly, there are the various forms of 
adhesion and stenosis of the several valvular orifices, chiefly 
of the pulmonary artery and of the aorta, occasionally of the 
tricuspid and mitral also. But to give such a list as this is 
only to name the chief conditions. It will be quite un- 
necessary, however, to describe all these seriatim, Those 
malformations consisting of reduction in the number of the 
cavities are very rare, and generally destroy life quickly ; the 
only one, practically, which is in any way common—and this, 
of course, not so in the sense that its occurrence bears any 
proportion to that of other diseases of the heart—is stenosis 
of the pulmonary artery, with which is usually combined a 
deficient septum between the ventricles. Next after these in 


frequency come & patent foramen ovale and a patent ductus 

arteriosus, And all these, while they may, and frequently 

do, occur independently, more often are found in company. 

Malformations of the heart vary as, and are in great 

measure to be explained by a of, the of 
p iermedgeat Shas ieee 


development of the foetal Tn the earlicnt 
embryonic days the heart has no separate cavities; it sub- 
sequently divides into two, and later into the four of the 
mature fatus, So with malformations; we may meet with 
one anricle and ventricle, the pulmonary and systemic 
vessels coming off from the ventricle in common. A little 
later, and there is the heart of three cavities, two auricles, 
and a ventricle. Gradually, as the imperfections of later 
development remain persistent, so there is found a heart 
with four cavities more or less complete, usually with some 
Mere 3 ri agen not of aha sine, still of the 
ventricle. 6 main vi wrong : the pulmonary 
artery fails to develop, favtiecattent Oren perfonsted 
cupola, or the conus arteriosus becomes contracted; the 
blood under these circumstances cannot pass easily to the 
ductus arteriosus by means of the pulmonary artery, and the 
more ready route, by the interventricular septum, is kept 
Fis deap tena nant Set yeyc se sept erst dee Co ees 
twisted towards the right ventricle. This is by far the 
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commonest malformation—the pulmonary artery con’ 

the interventricular septum open, and the aorta, arising, a 
it is said, either from the right ventricle or from both, 
And it is at once apparent why it should be so common; 
for, in addition to the complex process which necessarily 
takes place in the accurate adjustment of the yalyes, and in 
the formation of the vessels from the branchial arches, it ix 
brought about by other conditions which interfere with the 
natural flow of the circulation at that time of life. For ex- 
ample, « premature closure of the ductus arteriosus will so 
obstruct the circulation along the pulmonary artery, that 
the blood will tend, as in the contractions at the ostium, to 
find a moro ready outlet by means of a still imperfect 
soptum. The premature closure and permanent patency of 
the foramen ovale or ductus arteriosus are usually amongst 
the malformations occurring during the later i of 
fatal life. ‘These are, perhaps, less easy of tion — 
the former particularly 0, Of permanent patency it may be 
said, in the words of tho late Dr. Peacock, whose master! 
thoroughness has well-nigh exhausted the subject, “ Under 
all circumstances, it is very generally associated with some 
obstruction at or near the pulmonic orifice.” 

To make the subject, however, more clear, let us with 
Dr. Peacock turn it round and trace the conditions of the 
heart from the more perfect to the rudimentary forms. 
He says 

“Tf, during fetal life, after the septum of the ventricles 
has been completely formed, the pulmonic orifice should 
become the seat of disease, rendering it incapable of trans: 
mitting the increased current of blood required to circulate 
through the lungs after birth, the fommen ovale may be 
prevented closing; and, if the obstr take place at an 
earlier period, when the septum cordis ix incomplete, a com- 
munication may be maintained between the two ventricles, 
The same cause may also determine the permanent patency 
of the ductus arteriosus; for if, during fmwtal life, the 
pulmonary artery be much contracted, or wholly obliterated, 
the blood must be transmitted to the longs through the 
aorta; and, unless the ductus arteriosus be itself obstructed 
that vessel will necessarily become the channel by which it 
is conveyed. Similar effects would result from obstruction 
“On Malformation of the Human Heart,” pp, 159-60. 
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in the course of the pulmonary artery or in the lungs, in the 
right ventricle, or at the right auriculo-ventricular aperture. 
So, also, obstruction at the left side of the heart, as at the 
left auriculo-ventricular aperture, or at the orifice or w 
part of the aorta, would evuse the current of blood to 
from the left auricle or ventricle into the right cavities, and 
thence, through the pulmonary artery and ductus arteriosus, 
into the aorta, and would equally determine the 

of the foramen and duct, or of an opening in the ventricular 
septum. The pulmonary artery and aorta would indeed 
appear to be either capable of maintaining for a time both 
the pulmonic and systemic circulations; and the necessary 
effect of tho one vessel having the twofold function to per- 
form, would. be to give rise to b hy and dilatation 
of the cavities of the heart more directly connected with 
it, and to the atrophy and contraction of those whieh are 
thrown out of the course of the circulation.” 

“ These effects of obstruction at the different apertures 
must vary according to the period of fetal life at which the 
be igre occurs. Jf the pulmonary artery be ol 

fore the complete division of the ventricles, the aorta may 
be connected with the right ventricle, and both the systemic 
und pulmonic circulation may be chiefly maintained by that 
cavity. If, on the other hand, the ion take place 
after the completion of the septum, the double circulation 
will be carried on by the left ventricle: in the former case 
the left ventricle, in the latter the right, becoming atrophied. 
‘The degree of obstruction may also influence the course of 
the circulation, and so affect de of the heart, 
A slight impediment at or near the pulmonic orifice, while 
the growth of the septum cordis is in will probably 
give rise to hypertrophy and dilatation of the right ven- 
tricle, and to the persistence of a small interventricular 
communication, More aggravated obstruction, on the con- 
trary, may arrest the process of development, and throw the 
maintenance of the circulation on the left ventricle. The 
influence of obstruction at or near sed 
in some other portion of the heart, in ifying or arresting 
the development of the organ, is thus far capable of demon- 
stration; but it is probable that similar cvuses may equally 
give rise to the more extreme degrees of malformation, in 
which one or other cavity retains its primitive undivided 
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condition, For if obstruction taking place during the — 
ee of the septum be capable of preventing its 
evelopment, it may be inferred that impediments bearsers! 
at a still earlier peviod may ontirely arrest the formation of 
the sopta, so as to cause the ventricle, or auricle, or both, to 
remain single, or to present only very rudimentary partitions, 
It cannot, indeed, be disputed that in some cases, more par- 
ticularly when the arrest of development is extreme, no source 
of obstruction exists to which the defect can be assigned ; but 
it must be borne in mind that the absence of any obvious 
impediment to the circulation, after a lapse of a considernble 
period, as in persons dying several years after birth, does not 
afford any proof that some obstruction may not have existed: 
when the oie from the cathesl| Soa oa first 
commenced. On the cont , 8 vemar! Dr, Chevers, 
the condition which at first sight appears ey in necordance 
with the theory of obstruction—that in whi 
orifice and artery are dilated—rvally 
some serious aie: must have existed in the lungs or 
elsewhere, though it may have entirely disappeared.” 

‘There are yet other malformations to be considered, not, 
however, of s0 much importance as diseases incidental to 
childhood, as for the questions they raise as the 
etiology of valvular disease, and I shall th 
mention them to awaken interest and watchfulness for 
their detection, The first and more important is slight 
congenital defect in the various valves, which, by making 
them work at a disadvantage, or inefficiently under in- 
creased strain, becomes un important source of disease in 
later life. Dr, Peacock was a strenuous advocate for disease 
having this origin, and his reasoning was based upon a 
full inquiry into the facts for himself, and a perusal of pub- 
lished cases. There is, no doubt, ch to be said in ite 
favour: some intra-uterine endocarditis occurs, and slightly 
thickens one or other of the valves; adhesion between the 
flaps or cusps is thus produced, and in the ordinary coum 
of wear and tear such defects become subsequently nccen- 
tuated, and disease gradually prograses as its subject 
advances in years. There can be no doubt of the oeea- 
sional existence of malformations, which, though slight, are 
sufficient to lay the train of permanent disease, aa to this 
extent it must be allowed that an argument exists for the 
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occasional occurrence of mitral stenosis of a congenital form, 
At the sane time, it must be mid that on the side this 
condition is very uncommon, and on either side, in propor- 
tion as changes, other than the perfect fusion of the valves— 
chiefly of the pulmonary and aortic valves, in a dome-sha| 
cupola, which all allow to be of congenital origin—are 
congenital, so it becomes difficult to be positive concernin, 
the time at which they oceur, mainly because a careft 
examination of acquired valvular disease, rheumatic and 
other, aortic or mitral, shows that adhesion of the valves, 
matting, and the more moderate degrees of fusion, can be 
traced in all stages ax the result of endocarditis of extra 
uterine life. So much, indeed, is this the cuse, that it is 
very difficult to say what is certainly congenital. Never- 
ioe the student should bear this question in mind, and 
endeavour, not only to satisfy himself on the matter, but, 
if possible, elucidate it by careful examination of such cases 
of endocarditis in very early life as come before him. 

I can only allude to one other condition—viz. the con- 
traction of the aorta beyond the left subclavian artery. The 
aorta at this spot is more or less constricted, as if a string 
had been tied around it. Sometimes it is completely ob- 
literated at this spot. The ductus arterioans is sometimes 
patent. The chief interest of the condition lies in bearing 
it in remembrance and correctly diagnosing it. It is com- 
patible with many years of existence, In two cases which 
live come under my own notice, one was a man aged twenty- 
seven, the other a a of igh vier : it pes 
necessurily leads to hypertroy he left heart, and very 
probably A dilatation also; hile, from the fact that the cir 
culation has to be carried to the lower part of the trunk by 
the subclavian and other vessels ut the root of the neck, the 
enlargement of the surface vessels may allow it to be recog- 
nised. I believe that I have twice or three eae eas 
it in adults and onee in a youth, but never yet in children. 

Symptoms.—The general symptoms of malformation of 
the heart are cyanosis, palpitation, and more or less 
impediment to the respiration; and they are generally 
present from birth onwards. Bat they may be altogether 
absent; they may occur only intermittingly, or they may 
be absent for some time, even and come on without 
any assignable reason as the child grows older, Such children 
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are, however, usually ailing from birth; they are easily 
chilled, bana cre of bron by which the 

As nis the local symptoms, ita, &e., by wi b 
pardicuaciatioenationa be recognised, it can hardly be 
said that any are diagnostic. There may be no mormur 
oven though the cyanosis is extreme, and when a bruit does 
exist, it is often so loud and harsh over the entire peace 
that it is a matter of the greatest difficulty to 
definitely, In looking over fifteen eases of which I have: 
notes, I find that two are of transposition of the heart— 
once of the heart only; once of the heart and viscera, Tn 
both these « systolic bruit existed in the precordial nega 
and to the right side, which is not unlikely to have 
developed in connection with disease of the pulmonary 
artery, In five others the bruit was pulmonary or septal 
in position. In five there wes an apex bruit, one accom 
panied hy a thrill, and in which it was hardly possible 
to arrive at any positive conclusion; in two, with much 
cyanosis and disturbed action, thore was no brait at all. 
Tn one there was a persistent humming-top bruit, which 
suggested a patent ductus arteriosus; and in one a load 
systolic bruit, to the right of the spine more particularly, 
the nature of which was uncertain, 

The chief point to remember is that the larger proportion 
of cases by far are contracted conditions of the pulmo 
artery, combined with a patent septum ventriculorum ; oe 
consequently, whatever the variations which the 
bruit may present, unless other indications allow of its 
exclusion, this malformation is in all probability present, 
Its proper characteristics, however, are a systole bruit 
along the left border of the sternum from thind to fifth 
rib; most intense in the mammary line, and ranning 
upwards to the left clavicle, but not along the aorta or 
towards the axilla, There may sometimes be a thrill over 
some part of the area occupied by the bruit, The precordial 
dulness is uxunlly extended laterally to the right, by reason 
of the dilatation of the right side, A patent foramen ovale, 
although occasionally associated with cyanosis without other 
nuilformation, has so frequently been found without symptoms 
of any kind, that it can seldom be diagnosed. 

A patent ductus arteriosus can be but rarely capable of 
recognition, Walshe, from two published cases, thinks it 
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a “matter of fair conjecture, that if a cyanotic adult (for ~ 
which in this cuse we must read ‘ child ') presented the signs 
of hypertrophy of the right heart, a negation of murmur at 
either apox es the heart, a single prolonged diastolic, or a 
double murmur, of maximum force at the pull carti- 
lage, and not conducted downwards, the eeyr these 
combined conditions would be found in a patent state of 
the ductus arteriosus.” I venture to doubt even so cautious 
a conclusion as this, bessuse from a case which once came 
under my observation, it is certain that a dilated pulmonary 
acter seb itself « sufficient cause of w bruit of this kind; 
and in Dr. Fuge case, and that of Jaksch, from 
which Walshe dmws his conclusion, the pole 

was dilated, In the particular case I refer to, and whi 
came frequently under my notice, the peculiarity of the 
bruit (it was delayed ie rather than diastolic, alt 

it continued on beyond the systole into the diastole) con- 
sisted in its time and in a peculiar musical tone, and I went 
so far as to discuss not only the question of a patent ductus 
but also that of a communication between the aorta and 
pulmonary artery, as the result of aneurism, and also of 
simple aortic aneurism. All of these seemed possible, A. 
mere dilatation of the pulmonary artery had not occurred to 
me, but eee the post-mortem examination proved the condi- 
tion to be, 

Now this may at first sight appear to be beside the question 
of congenital disease, becanse te is hardly a point which 
concerns the diseases of childhood ; a patent ductus being « 
recognised condition, a simple dilatation of the pulmonary 


artery hardly so, But a little reflection will convince one 
that this view is a too limited one. It has always been a 
juestion of interest to those who have made a study of the 
disease art nd Ings how fr clap of lungs 
in early infancy and childhood may be conducive to actual 
disease, and it is obvious that in atelectasis there ix « 
sufficient cause, not eee of dilatation of tho 


wal 
artery, but of the ductus, dilatation of the right 
side of the heart, patency of the foramen ovale, did it 
but make itself felt a little prior to the time at which 
closure takes place in these of communication 
between the two sides of the We have, however, 
in atelectasis a cause of chronic valvular disease, if not 

2Q 
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of actual malformation, on the right side, papal ion 
of far more importance than that usually to it: 
and for this reason the signs of dilatation of the 
pulmonary artery are worth the attention of the 
student, 

Simple stenosis of the ee eee be easily 
by @ loud systolic bruit ig the systolic 
thrill, and by a slow pulse, It is not a a 
comes often under notice in childhood. Tt would 
that, if it’ be congenital, the disease Le on a eo a fe 
the left ventricle undergoing hy i 
being complete, After a time, Dose anaan potions or and 
twenty years of age, dilatation begins, and then it is that 
these cases come for treatment, 

Prognosis.—What ix the duration of life in these eases 
is another question, which ean only be answered in the 
most generil terms. As a rulo,‘all ‘serious 
cut life short early, ‘The slighter forms, such as slight 
apertures in the foramen ovale or in the septum, are 
compatible, at any rate, with many years of existence. 
The risk to life is naturally i in proportion to the besten 
ment of the cireulation ; and, according to Dr. Ps 
commoner forms of malformation rank in order aa 
commencing with the least dangerous: 

Moderate contraction of the pulmonary artery. 

Contraction of pulmonary artery and patent foramen 
ovale, 

Contraction of the pulmonary artery, with imperfect 
septum, 

Completely impervious pulmonary artery. 

‘A single ventricle to one or two auricles, 

While, however, all these bring life to a standstill within 
a few weeks or months in the great asin of cases, and 
those at the bottom of the list more speedily than those at 
the top, nevertheless there is no one of them whieh is not 
compatible with a life of many years. Therefore, for indi- 
viduals, the prognosis must be somewhat guarded, 

‘The causes of death are usually cerebral disturbance due 
to cyanosis, or imperfect expansion and collapse of the Tangs, 
with some intercurrent bronchitis. 

‘Treatment.—This resolves itself into « few common- 
sense rules, which any one can suggest to himself, These 
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children suffer from cold; must therefore be well 
clothed, and in cold weather be kept as much as possible in 
one uniform temperature. This is the more necessary as 
the lungs are in a permanent state of engorgement and 
very liable to bronchitis, and sadden changes of temperature 
increase the risk, An attack of bronebial catarrh in any 
case of this kind may prove the last straw which brings the 
labouring circulation toa stop, Children with congenital 
heart disease are not uncommonly subject to outbursta of 
asion ; these must be guarded Mare as much as possible, 
diet mast be carefully regulated down to simples in 
small quantities, at somewhat more frequent in than 
is the usual habit of children; and if the emaciation makes 
way, they must be fed with tonics, cod-liver oil, and 
tine. 

Cyanosis.—Two views have been held as to the cause of 
the extreme lividity that is so common a feature of con- 
gonital disenso—one that it is due to the mixture of arterial 
and venous blood in the course of the circulation; the other 
that it is dependent upon the congestion which follows u; 
the obstruction of the a paleeemy: circulation, Of these two, 
the latter is without doubt the more generally correct, for 
these reasons chiefly, that it is not uncommon to find ex- 
treme cases of malformation with no cyanosis, or which are 
cyanotic only intermittingly; and also that simple pul- 
monary disease has beon known to cause cyanosis as extreme 
ag any malformation of the heart ever does, and that with- 
out any abnormal communication between the two sides of 
the heart. It is now, therefore, very usually taught that 
the cyanosis is due to the extreme obstruction in the 1 
and to the consequent retardation of venous blood in the 
cutaneous capillaries. But this is not the whole trath, 
for such a discoloration as is met with from congenital heart 
disease is very uncommon from any other cause, It is there- 
fore probable that the dilatation of the cutaneous aries 
most commonly reaches 4 sufficient pitch only when the 
disease takes effect in earliest infancy; and it is not un- 
likely, also, that a certain nee delicwy of the skin is 
requisite to its full exhibition. Certain it is that, where 
the cyanosis is well marked, the skin is of a remarkably 
silky, almost greasy, 

Aneurism 


7, softness, 
is not a common disease in childhood ; but 
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when it occurs—and it may do so even in any of the 
vessels, such as the carotid, or iliacs, or 
almost eed yi A with Canny think due to) # 
luggin, the vessel from an embolus, dislodged from 
Paonchis heart and carried to the distased spot. 
history of such a case is, probably, this: an in 
clot from the valves is dislodged, and eattching across 
fork of a secur leads Fn sont er and then to in 
mation 1 coats he artery; the artery ther 
softens and allows of dilatation, under the of 
blood behind the plug, and an ancurism is formed. h 
is some doubt amongst pathologists about the exact mode a 
production of the ancurism, but of the fact, and of # 
association with emb there is nodoubt. Aneurismso 
this kind have been found in young people on the intern 
carotid, axillary, femoral and popliteal vessels, not to men 
tion the cerebral arteries, which have often been affected 
indeed, supposing that a young person should die with 
apoplexy, death is probably due to such an aneurism, whieh 
has ruptured after its formation. Occasionally, aneurisin 
produced in this way has come under treatment fe 
the cure of the disease; but it is well to remember that 
dition is an indication of the existence of the worst 
possible form of valvular affection, one usually associated 
with embolism, in many of the organs, and with i 
fever, It is nearly always fatal within a few weeks or, 
the most, months; and there is seldom scope for treat, 
other than palliative. 





CHAPTER XLVI. 
PURPURA—HMOPHILIA—SCURVY—ANAMIA, &o. 


Crnratn other diseases may be noticed in connection with 
the heart, though, strictly speaking, they are probably 
diseases of the blood rather than of the cireulatory system. 

Purpura is one of these. It is by no means uncommon 
in children of the lower classes as the result of bad feeding 
or bad living. It may be met with in all degrees, from scat- 
tered ie in the skin, of small size, and which might 
easily be mistaken for fleabites, or larger and more pro- 
fusely spread, up to considerable extravasations into the sub- 
cutaneous tissue, or to bleeding from the nose, gums, stomach, 
bowels, and kidney. Purpurn, when confined to the skin, 
is sometimes called “ simple"; when affecting mucous mem- 
branes also, “ purpura hemorrhagica,” or “ morbus maculosts,” 
Purpura is « condition which is found associated with many 
diseases, such as rickets, rheumatism, blood-poisoning of 
various septic kinds, or ulcerative forms of heart disease, and 
it is produced in some subjects artificially by the administra- 
tion of drugs, such as iodide of potassium. Many of these 
forms, however, are allocated to the distinct disease, and we 
have thus purpura rheamatica, the petechi« of searlatina 
and small-pox, and the purpura of heart disease. These are 
not generally included in the term “ purpura,” but only such 
cases as originate, aften without fever, without any more 
definite canso than prolonged failure in nutrition, dietetic 
or other. Even extreme causes of this kind are not uncom- 
mon, and they usually speedily get well upon proper dict, 
I have, however, met with two cases which were associated 
with fever, one of them with severe intestinal lesions also, 
which speedily proved fatal. The intestine was found in 
the latter case in « spongy, tufted condition, not unlike the 
guns a8 econ in bad cases of scurvy. 
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Hemorrhage occasionally occurs about the fundus oculi in 
purpura, ‘This lesion has of late been frequently described 
iut, 90 far as I know, it has no special importance attach 
ing to it. 

A girl, aged four, was admitted on July af: 1877. She had b« 
languid and fretful, suffering from stomatitis for three days, 
two days before admission the body became covered with p 
spots, ‘The gums commenced to bleed on the morning of adx 
and blood had also come from the right ear, from which for 
years there had been an occasional discharge of ‘The child 
nature was of a dark, sallow complexion, but enjoyed go 
health. It had been noticed that since its birth any scratch or cat 
wonld bleed freely. ‘he child had been well fed. was Fond, 
had plenty, of vogetables. The mother was of dark p 
and believed that she bad had a similar attack when a chttd. 
gums were much swollen, g1 h-looking, and fangating, AIL 
of the body were covered with small petechire, but no brufses. ‘Nh 
child lay feeble and exhausted, with a tempornture of 99'S", p 
134, respiration 20 ‘fhe urine was normal The 
abdominal viscera also. Gallic acld in #ix-s 
ministered three times daily, and green vegetal n 
tea were ordered. The bleeding from the gums becoming serions, 
they were painted with tincture of perchloride of iron. She 
vomited blood twice only ; passed none in the evacuations and 
in the urine, The bleeding from the gums Cent ase the 
spots faded from the skio, and she left the hospital well, after 
three weeks’ stay. 

During her illness the fundus oculi was examined for twmer- 
rhages, und on the right side, above and internal to the ‘disc, 
and at some distance from its margin, a large dark roumi 
was seen, with a haze over it, and a white margin surro! 
Near it was a considerablesicod vessel, ‘ho appearances were 
those of hemorrhage into the choroid, with either atrophy around 
it or the white margin of a displaced retina. Both discs were 
whitish, and the choroidal pigwent was very unevenly distributed= 
some parts of the choroid looking white by contrast with offers, 


‘The child was seen again some months later, and, the ruplle Beng 
io 
of phe 


dilated with atropine, the fandus was folly cxamined, 
the former hemorrhage existed, and the uneven distribution 
ment so marked before was now hardly noticeable. 3 

Seven cases of purpura that have been under my care in 
the Evelina Hospital have all been of the femnle sex, 

Of the pathology of purpura nothing is known; the blood 
has been examined, without result; the blood-vessels: 7 
with no decided bearing. All that is known is the i 
fact that it depends often upon deprivation of particular 
kinds of food, and quickly disppems when these are supe 
plied. It is indeed but seldom futal, except it be associated 
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with mueh fever, although, in severe cases, the amount of 
bleeding from nose, bowels, or kidney may give rise to some 
anxiety, 

Treatment.—Rest in bed is necessary if there be any 
severity about the attack; and to stay the bleeding some 
gallic acid may be given in glycerine or honey, or some tur- 
pentine in syrup; possibly the tincture of hamemelis may 
be useful, as also chloride of calcium. The body should be 
kept cool, and ice may be applied, ifn , to the head 
or spine, or even placed in the rectum. Plenty of good 
milk should be given, and orange, lemon, or lime-juice, with 
green vegetable diet and underdone meat or beef-juice. 

Purpura fulminans.—Under this name Henoch has 
described some very acute cases se pete in children in 
whom extensive extravasation of blood into the skin occurred, 
‘so that the hands became of a purple eblour, and in some 
cases sero-sanguineous bulle appeared on the skin. Death 
occurred usually in twenty-four hours, never later than the 
fourth day. 

Somewhat similar cases have recently heen recorded at 
the Pathological Society of London.* An infant suddenly 
becomes ill, purpuric spots or bulle appear on the skin ; 
delirium, convulsions, and hyperpyrexia are present in some 
of the cases, and death occurs on the second or thind day of 
the disease. While, however, in Henoch's cases nothing 
was found mortem except ansemia of organs, in the 
cuses to which we have referred the lesion which particulary 
attmeted notice, and for which they were recorded, was 
hemorrhage into one or both suprarenal capsules. No 
treatment seems to have been of any avail 

There is another group of cases in which suprarenal 
hwemorrhage assumes some importance in infants. Several 
cases have been recorded in which, during the first. week 
after birth, infants have died somewhnt suddenly with 
abdominal pain and coll and the autopsy has shown 
hemorrhage into one or suprarenals which have rup- 
tured, allowing extravasation of blood into the surrounding 
tissues or into the peritoneal cavity. 

Hemop! _—Purpura—the case above detailed in par- 
ticular, with ite hi: of a tendency to bleed to excess on 
slight seratches, ée, ds naturally to the consideration of 

* Pwth, Sec, Trans, 1858, 
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hwmophilia, or the hemorrhagic diathesis. Tt is a disease 
which is strongly hereditary, and it is far more common it 
males than in females, the proportion being about eleven to 
one. As regards its transmission, there is this curious fact 
about it, that it passes to the males through the females, 
the mothers remaining quite healthy wh is pea the 
disease to their sons; fathers who are bh but rarely 
transmitting it to their sons ‘Tho females in bleeder 
families, according to Dr, Wickham Legg, from whom 1 
am condensing this account, are, unfortunately, remarkably 
fertile, 

Symptoms,—The subjects of hemophilia differ in no 
appreciable respect from other people. They are 
healthy. The symptoms for the most part show themselves 
within the first year or two of life, and are characterised 
either by bleeding from the nose or mouth or spontaneous 
eechymoses in the skin. In the extreme cases, found usually 
only in the males, the bleeding arises spontancously, or from 
the most trivial causes, and occurs not only in the skin and 
from mucous surfaces, but large extravasations take place 
into the subcutaneous tissue and intermuscular septa, and 
into the cavities of the larger joints. To this escape of blood 
into the joints is due the obstinate swellings of the joints, 
particularly of the knee, which characterise this disease. 

Of the few cases that have come under my own notice, 
one was a boy, aged four, who had persistent epistaxis after 
some slight ty. Another, a boy, aged nine, with epik- 
taxis to blanching, whose brother suffers also from frequent 
epistaxis, A third, a male, of eighteen months, I am uncer 
tain wbout, from the possible existence of rickets, He had had 
convulsions, and his head was large; but he looked in per- 
fect health, except that he was covered with painless lum: 
of bruise-like appearance, In some of these the amount 
extravasated blood was large. The whole body was dotted 
over with petechi. One sister lad passed blood per anum, 
and had been in Guy's Hospital for biematuria, 
another boy, who died at the age of twelve, was said to have 
had lumps much like those of this chikl. A fourth, a boy, 
aged five, bled profusely after the extmetion of a tooth, 
Several others in the same family had suffered from the 
sume thing, and there is a married sister, who always loses 
severely at her confinements, and whose catenenial flow 
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lasts a fortnight out of every month. I have seen several 
marked cases of hemophilia in girls, one of which proved 
fatal by hemorrhage, 

Pathology.—Nothing is known of the etuse of this con- 
dition, The various viscert have been examined, and the 
blood also, but mostly without result. 

Diagnosis.—This ix not easy from purpura due to other 
causea. Attention must be paid to the history, and also to 
the farnily history and to the sex of the patient, 

Prognosis. — The disease appears to be ixtent 
throughout life, and there is naturally a risk of the occur- 
renee of profuse hemorrhage at any time. Nevertheless, if 
all due care be taken to avoid injury, the extraction of teeth, 
&c., and to keep in as good a state of health as possible, 
there is no reason why old age should not be attained. As 
regards the local affection of the joints, it is slow to depart, 
and is often associated with pain and fever, 

Treatment.—The perchloride of iron apy to be the 
best remedy, and chloride of calcium may Fs tried, though 
none can be said to materially influence the disease. Pre- 
ventive treatment is the more effective—viz. the avoidance 
of injury in any shape, warm clothes, residence in a warm 
climate, und good live When hemorrh: hus been so 
severe as to threaten life, transfusion may be had recourse 
to, The joint affection must be treated upon general surgical 
principles, by rest, splints, é&c., bearing in mind that the fluid 
within is blood, and, therefore, that, after the inflammation 
has subsided, gentle movement of the joint is advisable, to 
prevent the formation of adhesions. 

Infantile Scurvy (Scurvy Rickets).—Scurvy is not 
strictly a disease of childhood ; but, of late, attention has 
been called to a seorbutic affection of the bones, often 
associated with moderate rachitic changes, and which has 
hitherto passed as “acute rickets,” chiefly from the descrip- 
tions given of it by foreign writers who had no knowledge 
of its morbid anatomy. Dr. Cheadle, from cases which have 
come under his own care, propounded the doctrine that the 
disease was a compound of rickets and scurvy. Dr. Gee 
has published cases evidently of the sume kind, under the 
name of “ osteal or periosteal cachexia,” * and Dr. Barlow, 
in the Medico-Chirurgical Transactions,t has considerably 

+ 3%, Barth, Mos. Reports, Vol 3ViL By 1 Vol, Lavi. pay 
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Raw beef-juice was ordered, underdone pounded fresh 
juice and milk—the diet to be varied as much as possible—and 
eplum was given ix small doves threa tmesaday. The child raplaly 
improved, and a month later it was free from pain, took its 
with pleasure, and moved its legs frocly. 


This case corresponds in all essentials with those that 
have been described by others, and with many others that 
have since then come under my own notice, There was 
plenty of evidence of a moderate degree of rickets; but the 
brawny tension of the lower limbs from the ankle upwards, 
and the extreme pain, were as certainly something more 
thin rickets, and corresponded with what had been oteived 
by Dr, Barlow to be associated with sub-periosteal hamor- 
rhage, Then there was the fact that the child was supposed 
not to be able to take milk, and its diet had been nearly 
confined to artificial food; at the same time there was no 
evidence of syphilis; the parents were moderately well-to- 
do; and the child rapidly improved by a simple change of 
diet, and by quieting its pain by the temporary administra- 
tion of opium, 

Of other symptoms TI may mention that if any teeth are 
cut there is usually some slight swelling or lividity of the 
gums, and they are sometimes markedly spongy. I have 
onee or twice found albumin and blood in the urine. 

There are cases, however, in which the symptoms are by 
ho means so obvious; and it is most important thet their 
existence should be realised. Many an infant with this 
disease has suffered needless pain for weeks because the 
nature of its illness was not recognised. 

The only symptom may be tenderness about one or more 
of the limbs, usually the legs. The child is miserable and 
out of sorts, and each time it is moved it gives a cry of pain. 
Careful examination may fail to’ detect any swelling of the 
limb, or it may be that’ by such palpation as is possible, a 
little fulness is made out over the shaft of the bone. Some- 
times in these doubtful cases a look at the gums will settle 
the dingnosis, but at other times the result of treatment is 
the only criterion: the rapid distppearance of the tender- 
ness on antiscortutic diet will clear up the difficulty, 

Another symptom which is sometimes the only evidence 
of the disease is slight hematuria. 

Diagnosis.—It is, perhaps, most likely to be mistaken 
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for syphilitic disease of the bones, 

is linblo to sae at the the dat ofthe bomey Besser: 
as a periostitis along 

abscess and to Canad of the 

The absence of any definite signs 


spongy 9) 
eaeuagiewoatiete that the ee 


Moreover, as Dr. Barlow points out, 
at an earlier age than does this 

often a vague sort of idea that the child tae h 

But we know nothing of rheumatism at this early ie n 
rickets, which is nlso described ax « painful affection of # 
bones, gives no pain such as this must be, 

ever a baby of, say, a year old, begins to olentl 
whenever rf is disturbed, our first ought, should be 
scurvy and sub-periosteal hwmorrhage, and our first 

tion should be given to the behaviour of the child 
careful and tender handling of its various bones, partie 

of the lower third of each tibia. 

A serious mistake which has repeatedly been made, is 
regard the tender swelling over the bone as a 
with the unfortunate result that the swelling has b 
cised. If the likelihood of scurvy at that age be borne: 
inind, und the gums examined, such a mistake is less Ti 
to occur. - 

We have known the tenderness of scurvy to | 
early stage of infantile paralysis, but the onset ix Tiioly 
be more gradual in scurvy, the duration of the tend 
longer and its degree more acute; but it is remarkable 
complete the loss of power often is. 

Prognosis.—If treated properly, and not already 
exhausted, these cases will get well, though the 
recovery’ is sometimes tedious. Sometimes wicca r 
treatment at all they get Se marily better, but q) 
relapse again, and every now and then an infant, 
apparently at the time in « very serious condition, 
rapidly sink. I have seen this occur on three separate o 
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sions after a 1 railway j . ‘The disease general 

occurs in infants who have been beraly supplied with 
“infants’ food." Most often, in my experience, the child 
has been brought up on condensed milk ; but it will occur 
with any “food,” even the best of them if it be given in 
disproportion to fresh milk. I have several times known 
it to occur when the milk was adequate in quantity, but 
when to every meal a froe addition of food been added, 
and I do not think I have ever seen it in a child at the 
breast. 

Treatment.—This resolves itself: first, into eariety in 
diet—such things af rw ei een enteritos fant 
meat, n vegetable, orange-juice, milk, being partic: 
araafels ssccaiaty, fe all tip eleerT tape dead 7 he peaiousl 
the administration of small doses of opium, sufficient to 
relieve the pain, and, I think, with decided benefit; and 
after a little while some chemical food, Dumrt's syrup or 
od-liver oil, should be given to relieve the anemia. 

Last but not least, wo would plead for gentle handling of 
these infants with scurvy rickets. To the student we would 

do not handle them at all unloss it is absolutely neces- 
sary; the piteous cry of an infant with scurvy rickets when 
it is handled is the cry of real and acute pain, This must 
be impressed on those also who have to nurse the child : all 
handling and shaking is to be avoided as far as possible, 
and when necessary must be very gentle. It is a good 
plan to keep the weight of the bedelothes off the child by a 
cradle, and to leave the child in its nightdress until the 
tenderness has subsided; bathing also is to be done only 
with groat discretion. 

Anmmia is a very common ailment in childhood. Natu- 
rally, both bad blood and poor blood are associated with all 
sorts of diseases, and are, in fact, amongst the arta of 
many ; but besides these morbid states of the , due to 
definite disturbances and changes in tho viscera, it is no 
uncommon thing to find that a child is ansemic, and there 
is no definite cause for it. The child may have been work- 
ing hard, or playing hard, or growing fast, or the pallor is 
the remnant of some Lebregh Bicep but whatever may 
be given as the explanation, most careful examination 
fails to show any organic disease. Ansmia is common to 
all ages, from infants a few months old upwards; and in 
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the youn dren, from hood tolbkes SERS 
caine peter always, somastel ine onlargement of 
the spleen ; often with constipation. The microscope asaly 
shows a very abnormal state of blood: the red 
much diminished in number, the white eS spas in 
slight excess, « number of small corpuscles stud the field, 
and there is also more or less granular matter, 

Disgnosis.—By a careful exclusion of every other ee 
and only in the absence of actual structural changes in 
viscera, in the absence of syphilis, of ague, or of ae is 
simple anwmia to be diagnosed. 

Prognosis.—Anwmia is sometimes 
one cannot but feel that the condition is ” eee = 
Occasionally even we have to deal with a progressive 
unasiociated with evident morbid 
fore be a question eeam 

pernicious anaemia " ix given in the adult may not in 2 ee 
tinal cases be found a childhood. It is impossi & 
the blood can be gations at fanlt for any 


Jess, and 
Treatment.—The difficulty lies in gotting at what is 
; too often it is considered sufficient to give a tonic, 
if almost without inquiry. 
ting to deugs, investigation niust be of In 
¢ of the child—its disposition, its food, its ‘its 
clothes, its habits, its play, its work, its home, and its: 
. Not till all these things have been considered wate 5 
rmined whether the requisite treatment sh be hy 
aperients, quinine, n, arsenic, or cod-liver oil, or by more 
food, more air, less work, and so on. If careful inquiry by 
suggest 


given to these matters, the treatment will generally 
itself, 





CHAPTER XLVII. 
RICKETS AND BONE SOFTENING, 


Rickets ix one of those diseases for which familiarity often 
breeds a certain amount of contempt in the student's mind. 
“ Only a case of ricketa" is not infrequently his mental atti- 
tude in regan to it, It oceurs so often, under conditions of 
home life which it may well-nigh seem hopeless to combat, 
amongst the poor, the ill-fed, the badly housed of our large 
towns. Nevertheless, it is a disease of much interest. That 
it is enlled Englische Krankheit may well make us study it 
thoroughly, and to a motive of this sort may be added 

it is a cause of heavy infant mortality through bronchitis 
and its allies, whilst yet it is one of the most preventable of 
diseases, 

Etiology.—As with many another disense, so soon as we. 
come to discuss its aoe although the evidence in the main 
is unmistakable, there ar yet subsidiary points which, whilst 
they are less certain, have sometimes, in the heat of con- 
troversy, been allowed to obscure the light we have. Rickets 
is a diet disease, due to the prolonged administration of in- 
digestible, and for the most part of starchy, food. It has been 
said, indeed, that rickets can be produced at will by the 
copious admixture of starch with milk at a time when 
the child is unable to digest it. It is hardly so. In the 
larger number of cases atrophy and the death of the child 
are brought aboat by bad feeding. In some, and these also 
very common, Nature, so to speak, saves the ship from 
wreek, and the child is left to drag along in the sadly dilapi- 
dated condition we know as “rickets.” This much all will 
allow. oe when we come to discus: the question ax 
to what other influences are ab work inthe prodnesionof the 


uw ity exists, But for my own 
Puede einige ntmaiarnageepte aren 
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Reena! s bare ceeaie seen rachitic children 
who have perly nursed apparently 
mothers, and win hae aie been under the best 
conditions. It must be admitted that a deteriorated rT 
of health on the part of the mother, either during 

or while suckling the infant, is only too likely to condoc: 
towards—perhaps actually to produce—rickets, and 

a similar cause may account for the fact that rickets seem 
specially prone to occur in the later children of lange families. 
T quite believe with Dr. Eustace Smith that unduly 
longed suckling makes for rickets, One can as 
admit—the burden of proof surely lies on him who 

not do so—that bad air, ill-ventilated, il-lighted rooms, 
want of cleantinoss—the conditions of life that are met with 
in large towns—are nt abettors of the disease, And 
syphilis also, in that it produces a much impaired state of 
nutrition, which often extends over many months, may 
surely help in the same direction, 

‘These are all questions which will have to be entertained 
in individual cases. These various elements of had 
will then need to be very carefully appraised, the 
directness of suecess in treatment will no doubt depend 
much upon whether this be done well or iL But the 
general question involved is untouched by them; and rickets 
remains essentially a diet disease, unless, indeed, such a 
radical hypothesis be as that of M. Parrot, that 
rickets is a manifestation of infantile syphilis, 

T shall not discuss what may be the etiological formula 
for rickets in Paris or other large Continental towns = it will 
be sufficient for my purpose to sry that in rickets, 
as a disease, exists for the most part independently of 

yphilis, and it is not appreciably ameliorated by mereurials 
y iodide of raat: ae vig wae 

The arguments in favour of its dietetic in are 
these, Changes in many respects like it are found in the 
lower animals kept in confinement and under artificial eon- 
ditions as regards their food, It is a disease of all lange 
towns, more or less—that is to say, in ‘ion as | 
population increases, overcrowding the means of 
subsistence become more costly; then hand -feeding, and 
cheaper, lees troublesome, less well-prepared, Tess 
valuable foods are substituted for milk, and so we have 
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rickets, Although called the “English disease,” it is by mo 


means confined to this country. It may be seen in most 
the large Continental cities, and in some is as common as it 
is with us, Lastly, it is a disease found, to my the least, in 
overwhelmingly large proportions in hund-fed infants. - Dr. 
Buchanan Baxter made some most careful inquiries on this 
point amongst the out-patients at the Evelina Hospital, and 
the result was that no less than ninety-two ree of the 
whole number had been given farinaceous before the 
age of twelve months. ‘The time of life at which the disease 
is met with forms an important element on this head, and 
T have analysed 141 of my own cases, to show this; 

ee ae, Haan eS) A Ren 
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Sixty-eight were boys, seventy-three girls. 

Dr. Gee* gives much larger numbers than these, OF 635 
cases (365 boys, 270 girls), 32 were under six months, 144 
from six to twelve months, 183 from twelve to eighteen 
months, 133 between eighteen months and two years, 116 
in the third year, and 27 in the fourth year. And he 
further states that thirty per cent. of sick children under 
two years of age are rickety. 

This table only gives the age at which the child was 
brought for treatment, In most cases the onset of the 
disease must have ante-dated the attendance by a consider, 
able period. But it shows well how large a proportion of 
cases occur from ten months to two-and-a-half yeara—that 
is to say, from weaning onwards through the period of 
dentition. 

It may be added here that some authors have contended 
for the existence (1) of fetal rickets, (2) of rickets at birth 
(congenital rickets), (3) of the rickets at the time of life here 
spoken of, (4) of Inte rickets, There is reason to believe 
that fatal and congenital rickets do occasionally occur, but 
with extreme rarity, These must not, however, be confused 
with achondroplasia, a different condition to which we shall 
refer below. All agree that rickets is rare during the first 
two or three months of life. 


2 Ou Rickets,"* St, Barth, Hon, Tiep., vol. iY. p. So. 
2K 
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duced—the shape, in fact, which is a characteristic of ti 


skull in many a case of rickets. 
T cannot forbear to add that the brain is not 
from laws which apply to other parts, and 
foot of the Chinese lady, which takes its shay 
appointed boot—it grows best along the lines 
ance. Can anything of greater significance be 
where convulsions of varied kind form one of 
features of the disease? It can hardly be a matter of 
difference whether the growth of the brain is allowed to} 
coed as it should do, or whether by an early closure, say ¢ 
the frontal or sagittal suture, the se parts are mad 
to develop in disproportion to the front, or some: of 
latter is placed under disadvantage. The size of the skull 
usually been sxid to be increased in rickets, but Ritter vo 
Rittershain, on the ground of careful ere moms 
ments, denies that there is any en! 
often appears to be large, but this is due to ie pesky fac 
the stunted limbs, and bad nutrition, 
that the large skull went with precocity ; but if ry l 
not really enlarged, that contention falls to the 
if it be. ‘the precocity is of a very shallow kind in 
cases—it is more true to hold, with Dr. Gee, that the 
is usually dwarfed. Si 
forehead to infiltration of the anterior lobes of ‘the 
with albuminoid material ; others would sy to hy; 
of the brain, This must, ho or, be a rare 
of the forehead is a very, common 
I believe the explanation T hay 
, that the brain pushes the segments of the skull back- 
r ards, is more satisfactory for the majority of 
cases; while in some it is accounted for by an exuberant 
growth of soft bone on the frontal eminences. 
Hydrocephalus is said by some to be « frequent associate 
of rickets. I know of but few facts which prove this. The 
fontanelle may remain widely open long after the period 
when its clostire should be complete (this is given by Dr, 
Eustace Smith as the end of the second year, but in 
children very little of « fontanelle should remain after the) 
end of the first year), and it may bulge undi yan 
frequently does so in rickets, but these ules n0 
necessarily mean hydro halus, At the same time it can- 
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not be said that there is any cogent reason against the onset 
of this disease, for any delayed ossification of the skull 
would to some extent seem to invite the occurrence of a 
congested brain, or af hydrocephalus, as Dr. Dickinson has 
insisted.” 

Craniotabes, first described by Elsisser in 1843, has till 
lately always been held to be a sign of rickets. M. Parrot 
and others have called this doctrine in question, and con- 
sider the complaint « sign, not of rickets, but of congenital 
syphilis, Craniotabes, or eri the skull, is a condition 
of softening of the bones, particularly of the hs 
region by which, under moderate pressure from the finger, 
the bone caves inward with a crackle like that of stiff 
ment. It ix of two kinds: in vory young infants the 
of the skull will yield under pressure and sometimes crackle, 
but this is not a diseased condition, The true disease 
generally existe in localised patches. It is said to occur in 
thirty to forty per cent. of all cases of rickets, and is found 
to perfection from six months after birth onwanls. It is an 


open question how far this condition is due to uncomplicated 
rickets, and how far to syphilis ; but it is a remarkable fact 
that, since the question was mooted, some very weighty 
evidence has been produced in favour of its association more 


jilitic. My 
‘or a long time 


mght ‘but then, 
the time on other observat Upon ce 
such as showed any traces or suspicion 
if associated with rickets, were, no doubt, passed into the 
syphilitic group, and thus would have excuped notice, 
Certainly in such cases as I have known in recent years, 
* “Lectures on Chromic Hydrocepbalus,” Leweet, 1870, vol. ii, 
t Path, Soc, Trans, vol, Xxx, p, 323 ef seg, Iblil, py 35%. 
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craniotabes has most often either with well-markel 
congenital syphilis, or oa the suspicion of | 
existence of that disease was strong; but there is stills 
proportion of cases in which no such taint can be te 
exist, and I should suppose it to be one of those 
for which a combination of circumstances, if not necessary, 
at least is most favourable to its production. 

In this regard it is important to remark that 

state that craniotabes is almost 


if tho two are thus closely associated, the 
favour of the rachitic nature of aie 
Carpenter has quite recently and independent 1° over 
sopra aya eat He finds it difficult to denne 
the affection is due to one or the other, but he inclines to 
syphilis as being the more important factor; but he 
cally adopts the conclusion 1 have come to in the 
both diseases combine te favour its production. 

The skull of a child affected with craniotabes shows shallow 
depressions at the diseased parts, smoothly bevelled off into 

surrounding bone. ‘The de 

numerous 8 to give the oped table a sor 


may = 


the formation of a number of membranous 
other cases, again—and the real nature of suck is still 

to question—there is much tendency, not only to 

and softening, but to the formation of new bone, in most 
cases leading to the production of a velvet pile-like layer of 
osteophyte over the surface of the calvaria between the 
sutures and the centres of ossification. In this way the 
sutures come to form furrows, and the shape of 8 hot croas, 
bun is produced—the natiform skull—and sometimes: 
bone formation may be so active that the skull may reach a 
thicknoss of half an inch or more, ‘The new bone is 5 
soft in all these cases, can be cut with a knife, and is of a 
peculiar claret colour, from the amount of blood it contains, 





RICKETS AND BONE SOFTENING, 631 


Bpiphysial Lesions.—Othor signs of rickets are found 
in the epiphysial extremities of the long bones and in the 
ribs, In these the ossifying layer of cartilage at Se te 
tion of the epiphysis with the shaft, or in the case of the 
ribs at the junction of the costal cartilage with the bone, 
becomes swollen-—sometimes enormously so—and thus is 
produced a characteristic swelling of wrists and ankles and 
a beading of the ribs, The symptoms, although present in 
most cases, are by no means remarkable in many. A child 
may be very rachitic as regards its head and dentition, and 
perhaps show a distorted thorax, enlargement of the spleen, 
and even curvature of its bones, whilst yet there is but little 
screech either of the ends of the ribs or of radius or 
tibia. 

The bones are soft in rickets, and thus come sundry cha- 
racteristic distortions of spine, thorax, pelvis, and long 
Tn the thorax a double carve is assumed, the ribs fall in at 
their junction with the costal cartilages, and a vertical 
depression of considerable extent is need in such parts 
of the thorax as are not supy by the solid viscera. 
The abdominal viscera nt the falling in of the lower 
part of the chest; the lateral parts of the upper segment 
fall in considerably; whilst the sternum becomes rounded 
and prominent, and the antero-posterior diameter of the 
chest becomes the dominant one. Some have distinguished 
betwoon this, the chest of the rickety child, and the distor- 
tion due to other causes, such as atelectasis, or nsion. 
of the lung. In the latter the ribs yield geoully from 
their angles forwards, and the transverse section of the chest 
becomes of a peg-top or angular shape, from the sternum 
becoming carinated, | must confess, however, to having had 
much difficulty in thus separating two distinct classes of 
eases. On a priori groui Sucpayule, seme Shah tee 
softened bone curves, not only at the epiphyses, but also 
generally in its | h; there is ample evidence that it 
actually does 80 ; there seems little reason why the ribs 
should not thus yield. The worse the rachitic condition, so 
much the more Lome, will there be, and the lateral grooves 
will then be promot |. In the less severe cases the reces- 
sion of the chest-wall will be less, and the chest willapproach 
the angular type, Moreover, I am by no means sure that 
this shape does not represent a partial obliteration of the 
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more marked distortions. It is much more common ii 
children of six, eight, or ten years. The chest 
the common type of infancy. Tt is certain. as thea 
grows and the bones harden, the deeper dip of the ribs at 
costo-chondral articulations gradually Is again ; whil 
the antero-posterior expansion of the lang has become in 
measure permanent, and tends to perpetuate the pro 
of the sternum. Of the pelvis I would speak in 
way. That of mollities is beaked, or ¥-shaped ; R 
contracted in its antero-posterior capacity by the sacral pr 
montory being unduly prominent. But in extreme eases: 
rickets, when the body weight has been unduly throw 
the pelvis, the acetabula may be foreed backwards into | 
and a beak be produced by the symphysis and pobi) 
The femora and tibiw bow outwi and for 
us and ulna curve outwards; and in extreme 
the natural curves of the clavicles become much ex: 
‘These conditions go with (sometimes they may be 
by) an unnatural relaxation of the ligaments, p 
at the knees, and thus cause the knock-knees and 
legs that are so often seen in late cases of rickets, 
A good deal of discussion has been carried on a& regat 
the ciuse of all these deformities, Some have cont 
for muscular force acting on soft hones; others for 
weight—the bones, not being strong enough, yield 
the weight they are called to support. Both these 
are probably entitled to some consideration ; but the 
which attributes the curvatures to undue weight is no doubt 
the more important, and most of them may be understood 
and explained by a consideration of the direction in 
the force acted. 
the body in walkin, 


associated with bronchitis and atelectasis, and that in the 
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bones of the spine and extremities curvatures never reach 
any extreme form in such as have not been allowed to walk 
or sit up unduly, — 

Another important point as regards jitie skeleton 
is that the bones ph green) in their , and in 
extreme cases the child may be severely wed by this 
means. 

Muscular Symptoms.—The museles all over the body 
are often excessively painful; not only the museles of the 
extremities, but those also of the back and abdomen, Pres- 
sure ix very painful to these children, and they will often 
ery bitterly whenever they are moved, This condition mi 
be present even before the changes in the bones are at all 
prominent. Some children are described as screaming 
whenever any AeOEe is made to move them; but 1 am 
inclined to think that in such there is likely to be some 
periosteal Jesion, such as is described on pp. 617-621 a8 a 
combination of rickets and scurvy. 


Nervous Symptoms.—Convulsions, tetany, and laryn- 
gismus are in a very large number of cases associated with 
rickets. Indeed, so commonly is this the ease that laryn- 
gismus particularly is thought by many to be always mchitic, 
All these affections are deseribed elsewhere—convulsions and 
tetany as diseases of the nervous system, pp. ed 525 et oeg., 


and laryngismus under the head of Lary: Spasm, p. 274 
et 869. 

Zonular cataract, where some of the strata of the lens 
between the nucleus and the cortex become opaque, leaving 
the margin and central part clear, is a lisbility which 
attaches to infantile convulsions, and therefore to rickets, 
Why this is #0 we know not. 

Glandular Symptoms.—The lymphatic glands all over 
the body become slightly en! and assume a shotty 
fooling in rickets, and, although this cannot be mid to be 
common if we compute the entire number of rachitic 
children, they, or an enlarged spleen and anzwmia, should 
always direct oar attention to the possibility of the existence 
of rickets. 

Dental Symptoms.—Dentition is much dela in 
rickets. A child of two years okl may perhaps ve ne 
more of the milk-teeth than the incisors and a molar or two, 
and these all more or less decayed. Delayed dentition is a 
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mere! 

= is mid ge urea and a 
acid, and an increase e phosphates ; | 
this statement has been called in question by ‘Rehn 
Seemann. 

Complications.—These are chiefly fro bee 
atelectasis and diarrhen, The association of rickets 
scurvy: important, bat not common. The . ri 
bronchitis § is readily explained by the softened ribs ended 
distorted chest; these entail atelectasis and. 2 
which in turn lead to bronchitis; the ‘lose in 
by still more preventing the ingress and 
creases the amount of collapse, and the in 
tends to aggravate the catarrh,and the pre 
purulent secretion in the tubes. ‘Tho causos of the dia 
can be less precisely stated ; but in an unhealth; childs 
unhealthy secretions, congested viscera, thc 
glands, and severe disease of the bones—which 
time of life, most. important elaboratin; ting organs mai 
taining the blood at a normal stand: the ps | 
diarrhea is at any rate no cause for susie 

Scorbutic or acute ese i boon alluded to towards # 
end of the last chapter, p. 6 

Morbid Anatomy,—If ee take the epiphysial end 
® moderately rickety bone—of the rib, for example 
make a section through the length of it and its 0 
cartilage, comparatively healthy bone is seen on the: 
side, healthy cartilage on the other and between the 
a layer, more or Jess thick according to the severity 
disease, of bluish or pearl-grey preter 
line of this towards th cartilage is lar, but sti 
with large vascular lines; towards the bone it is 
and sometimes so much so as to intersect the bone 
diately adjacent, and to appear as islands of 

* “Pho Diseases of Children's Teoth,” by B. Denitom Pedlay, 
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vascular and caleareous points scattered about. On further 
examination, the tat of bone is seen to be paler 
or yellower than normal, more rarefied. ‘The super- 
ficial layer of the periosteum is unaffected—it can be peeled 
off the bene beneath, leaving a continuous surface; but 
beneath it, on the bone sana to thé cartilage, there i is 
more or loss of m vascular soft material, upon 
it for « short distance, and impereepti lost as the 
curtilage is distanced. 

‘The pearly layer of swollen — causes the beading 
of the ribs and the onlar ends of the re 
bones so well known in ets 5 ae as regands the former, 
it is always more marked on the pleural pleural aspects, because the 
thoracic walla bend inwards at this point, and make a 
knuckle towards the lung. The bone elsewhere is softer and 
more rarefied than us and the. fatty a ance of the 
medulla ix replaced by one of « more vascular sort, 

Under the mi pee an excessive activity of the ear- 

cells become swollen and 
makin, 


marrow rae of with natural bone. These medullary 
spaces aro continuous with the channels in the shaft, and 
thus is formed a spongy tissue, very vascular but with 
little bone in it. A similar process goes on in the vascular 
tissue under the periosteum ; osteoblasts may be seen in all 
parts, but there is little bone. 
Fen exential features of me bone ae are rol rickets, 
fore, are excessive activity cartilage 
which makes for bone, and the runtacticatol ® large quan- 
tity of vascular embryonic tissue, or medulla. It can then 
be readily understood that, 80 s00n as the rachitic condition 
—whatever it may be—is neutralised, all things are in 
favour of rapid tion. This is what actually 
in many cases: the epiphysial tines, oaify. 20 qusckly that 
the porns BS a is Martailed ie (patos of the 
repair, a us bygone rickets is to represented 
by a stunted but unusually hard and ivory-like bone. As I 
have elsewhere implied, the rachitic process is either not 
always of the same intensity, or it varies somewhat in 
different regions; and in the skull and spine there would 
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seem at all times to be a probability of Ss 
more growth than in other parts, although still a soft 
bone of indifferent quality. As regards the process 0 

in these regions, it is difficult. to ; but from the 
uncommon occurrence in adults of dense ivory-like 2 
and spines with eburnated surfaces, which want an explana. 
tion, it is possible that a similar course is pursued, in at 
least some, to that which goes on in the bones of 
extremities. | 

From what has been said, it follows that there must: 
considerable alteration in the chemical constituents of 
bones, and analyses show a considerable deficiency 
earthy salts, 

Of other morbid appearances found in rickets not much 
need be said, as they are described in other plies in this 
book—not much can be said, so little is known about them. 
Changes in the brain have beon described, such as albumi- 
noid disease and chronic cerebritis. Both conde 
be very rare, Of hydrocephalus, again—except as following 
upon convulsions and some organic disease, and possibly in 
this way dependent upon rickets—I think the frequency 
must have been deduced from such clinical features as dis- 
tension of the fontanelle and fulness of the vessels of the 
scalp. But the meaning of these symptoms alone in any case 
is ‘idedly equivocal, as I have attempted to show in 
dealing with hydrocephalus, | 

‘The lymphatic glands undergo some change, probably of 
a fibroid nature, and reveal this by an indurated, seat 
enlarged condition, Tt is supposed, though without adequate 
proof, that this change is of a similar nature to that whieh 
the spleen and liver undergo. The albuminoid disease of 
all the viscera has been described ag a gluedlike chan, 
peculiar to this disease ; but the observations of Dr. Dick 
son and others, already quoted in Chapter XXIX., make it 
clear that the actual ehange—and it is more common 
in spleen than liver, and, 1 think, than in lymphatic glands 

n increase in the fibroid material h constitutes th 
ive tissue of the organs, and it differs in no respect 
at of the chronic enl ent of the viscera met with 

agne, de, ‘The disease of the spleen, commoner 
thongh it is than that of the liver, cannot be called common, 
At most I have only notes of forty-four cases, and in twenty: 
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four of these the rachitic nature of the general ailment was 
doubtful. It would seem, therefore, that it can hardly be 
an esential of rickets, and probably Dr. Gee is correct in 
considering it due to some pre-existing conditions, which, 
perhaps, it shares in common with rickets. 

The condition of the blood in rickets has received but little 
attention, Chemically, it has practically received none. 
have made numerous microscopic observations of the blood 
of rachitic children, and the changes are certainly remarkable, 
In somo there is a simple deficioncy of corpuscles; in some 
a deficiency of colouring matter; in some the blood is 
crowded with a granular detritus; and in others the cor- 
puseles are represented by four or five different size, We 
are surely justified in assuming that these appearances indi- 
cate immaturity, poverty, and increased waste of the blood, 
when stich are the exact conditions we should expect from 
what we know of the surroundings amongst which rickets finds 
its home. ‘These must produce an inferior quality of the cir- 
culating fluids, and an inferior quality of blood will produce a 
deteriorated bone; the converse also holds true—bad bone 
will make bad blood, and the lymphatic glands and spleen 
are therefore doubly likely to sufler from chronie changes 
of the kind that are known to keep company with blood 
diseases. 

Such being the morbid anatomy of rickets, what opinion 
can be arrived at concerning its pathology? In this regard, 
one point in the histol ‘of the disease seems to me to be 
pre-eminent—that the ane from the normal is one of 
perverted development. It is disease only in so far as the 
material formed is not the best suited to the requirements of 
the body. This is important, for some pathologists are in- 
clined to put all soft bones into one . For such, rickets, 
mollities ossiam, and the senile fragility of bone, which is 
not uncommon, are all related to each other; differing chiefly 
in the age of the affected person—for whom, perhaps, the 
missing link to bridge the two of life may be found 
fn what has been called “late ” Surely this ix dis- 
proved by a study of their morbid anatomy. Rickets is 
clearly an arrest of development; mollities is a degeneration 
of formed material. There can be no question that there is 
some truth in the assertion that rickets can be produced by 
feeding an infant on starchy food before it can digest it, 





638 RIOKETS AND BONE 80! 


No known condition of bad feeding will e 
ossium ; diet a case of Sepia ee ae 


impression is made uj disease, and both it anc 
lities are quite Beate Cpe know! and our po 

Many suggestions have been as to the 
defective bone formation in rickets, Perhaps th 
favourite one has been that an excess of lactic acid 
the blood. Experiments were conducted upon 
feeding them on phosphorus, while phoralatad of lime 
withheld from their food. ‘This treatment produced 
it was supposed by the phosphorus, u 
the would-be bone, which was thus compel 
without straw, It is suggested that lactic acid, 
in the alimentary canal from milk and other food, 
in the same way, the materials for proper bone | 
wanting. But no excess of lactic acid in the blood has 
been found. On_the contrary, the latest observations make. 
its presence extremely doubtful, and the cause of the disease: 
has by some been maintained to be a deficiency of 
chloric acid. The intimate thology of rickets is 
known. But if we dismiss the question, how the soelactea 
of bone is effected, there are facts in the disease which are 
remarkably suggestive in attempting to frame a 
conception of the conditions which determine f 
of these is the most remarkable fact, that rickets, qua re | 
invariably recovers if treated properly—that is, coment 
the child be put upon a proper diet. There is, per! 
other argument of equal force in favour of the disease 
due to sometl which is withheld—in fayour, that is, 
the disease being dietetic. 

Diagnosis. — a rhes the bone changes are moderate the 
disease is frequently overlooked, and for mere back- 
wardness, weakness, ke. Rickety children are often pl Plump 
in the earlier stages; afterwards they become flabby 
wasted, Apart from such gener! considemtions as 
two or three errors in particular have to be avoided. One 
mistaking inflammatory and sanguineous effusions beneath 
the periosteum for simple rickets, as has no doubt frequ 
been done under the name of “acute rickets” in p. 620) 
Another, of confounding the bone changes of 
syphilis for those of rickets. And, lastly, many children are 
brought for paralysis, with inability to walk and dangling 
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legs, in whom the whole disease is rickets, There may 
indeed be a greenstick fracture due to this cause; but a) 
from this, the pain and wasting of the muscles will luce. 
a very complete inability te move the limbs, which may 
sometimes deceive an incautious or inexperience! observer. 
Bearing the fact in mind, a mistake ean ly arise. 

As regards the bone lesions of congenital syphilis, rickets 
—if we ullow the nature of the changes in the skull to be 
an open question—is a cartilage jucer, syphilis is a bone 

moducer. Thus, syphilis juces more extensive and 
Titfased thickening of the lower end of the diaphysis than 
does rickets. ‘And further, the bone lesions of syphilis are 
destructive, leading to separation of the epiphysis from the 
shaft, and to the formation of abscesses, 

The Prognosis will hoe depend upon the extent of 
disease in the lungs and in the viscera. Given a case of un- 
complicated bone disease, and it may be said almost in- 
variably to get well. On the other band, splenic enlarge- 
iment, accompanied as it often is by a profound anemia, will 
surely prove troublesome, and such « case may waste and 
die. Many such, however, do well eventually. The bron- 
chitis, with atelectasis and « distorted chest, is also a most 
serious matter. It is a great risk in itself, and it also 
possesses a secondary risk in the liability that existe to the 
production of changes in the bronchial glands and a 
subsequent tul losis. 

Convulsions cause death in a large number of cases, 
although the risk may be much mitigated by keeping the 
child under treatment. Lar ismus stridulus appears 
sometimes to cause death, although it is not always possible 
to be cortain how far the fatal event has been caused by 
uncomplicated laryngeal spasm, and how far by a general 
convalsion, 

Treatment.—In the first place, as will have been 
gathered from all that has gone before, rickets is a disease 
which may be prevented by the simple of such 
precautions as common sense would seem to dictate without 
instruction. The child of a sickly or exhausted mother, 
with poor milk, will need additis food, according to the 
directions given in Chapter TI,; the child that ix still 
suckled at two years of age must needs be weaned, and food 
of good quality supplied to it. In addition to this attention 
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gravy until quite tender, thin bread and butter, and toast- 
water to drink, Tea at six; as at breakfast, or a lightly 


juico as an additional article of diet, 

the preliminary stage of beef-tea:—A quarter of a 

of meat is to be finely minced and soaked in a quarter of 
pint of cold water for an hour ; thcleobcyrekcr pep acide 
pressed through muslin, and iting is 

either cold or warm, by the bottle or spoon, Should aaty 
repugnance to it be manifested, it may be generally dis- 
guised in an equal quantity of milk, or it may be sweetened 
with a texspoonful of malt extract, or given in cocoa. It 


son sam given in doses from twenty drops 
upwards th’ Ball'w draclinn/ of al Arwhasi (Ne Stcvbr WMA 
according to the age of the child—and iron, = 

the preparation of iron, some prefer the the 
iodide, others Parrish’s food. I like the Helis, 
recommended syrup of the lacto-phosphate of lime and 
iron, 25 I am under the impression that children im- 
prove more rapidly with it than with other preparations. 
pill (int in half-drachm or drachm doses, well 
dil 


a 

A teas; jul of malt extract twice a day is another naier 
ful rem: iat nd rely a ch 
is also of advant larly perhaps in such cases 
as have a soorbutic tendency. Led nat ae ar horns 
in small doses was recommended 
extensively, but saw no decided benofit from it. 
and various Continental authorities have published a peti 
series of observations upon its valne of recent beaten 
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although some claim for omaienes virtue, the testimony 


is still by no means unanimor 

The diarrhaaa of rickets should be first treated by ol 
liminary laxative of fluid magnesia. Subsequently, if not 
relieved by the dieting and abstinence from starch, 
ro or tr may be given, and to either, if necessary, alfa 
drop of opium to each dose can be added; or Formula 25 
may be given instead, 

The bronchitis, being of so much importance in these 
eases, must be treated carefully, even when it ix of the 
slightest, ‘The child should then be kept i in & warm room, 
the atmosphere of which is made moist by a bronchitis 
kettle. The bowels should be opened by an a) it, and 
warm fomentations (or poultices, if preferred) be pe) to 
the chest. If there be much mucus in the tubes, an ipeca- 
cuanha emetic should be given, and subsequently carbonate 
of ammonia (F. 1, 2, 47), or other stimulating expectorant. 
The treatment of such cases is more fully dismassedl in the 
chapter on Bronchitis (p. 292). 

Convulsions in any form must be kept at bay oa 
bromide of potassium and chloral (as suggested at p. 5 aah 
while the genoral health is undergoing restoration, 
ventilation of the nurseries requires special attention under 
these circumstances. More fresh air should probably be 
advised, and the body should be sponged with eold or tepid 
water night and morning, These are cases no doubt in 
which it is necessary to steer between Seylla and hexyl 
for while it is important to reduce the undue nervous irrite 

ity by such measures as these, it ix equally necessary to: 
avoid the occurrence of those bronchial attacks which are 60 
fatal, 

The deformities of the limbs of rickets aro to be prevented 
by keeping the rachitic child entirely off its legs untal its 
bones become stronger. To ensure this, splints which render 
walking impossible must sometimes be applied; but the 
loss of splinting the better. One of the essentials of rickets 
is muscular failure, and it is above all things necessary, 
while the bones are hardening, to k the muscles in as 
healthy a state as possible. For this end it is hardly possible 
to take too much pains; and shampooing or friction should 
be carried out regularly and thoroughly—the mother's or 
nurse's hand, well oiled, should gently rub and manipulate 
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all the muscles of the trunk and extremities for half an hour 
regularly night and morning; and such stimulating treat- 
ment as salt baths and rubbing with a soft towel should be 
used in addition. 

As regards the remedy for the more severe distortions of 
rickets, it is important to remember how common these are 
in childhood, how rare in adult life; the inference being, 
as is well known to be the fact, that, except in extreme 
cases, Naku Less mein the delecaltst, as the bones 

wand strengthen. But surgical aid is often necessary, 
fy the application in various forms of clastic extension, by 
splints, and, as a last resort, by the rectification of other- 
wise irremediable curvatures of the limbs by osteotomy, é&c, 

It is yet necessary to mention late rickets and fostal 
rickets. But when, at the outset, the question arises, Do 
such diseases exist? it will be apparent that not much is 
known about them, 

Late Rickets is a rare but well-reeognised condition, in 
which the bones of children eight or ten years old soften 
and undergo extreme distortion. This form of disease, 
therefore, does not occur until the rickety period has gone 
by. Yet it ix called “ rickets.” Sir W. Jenner says: “I ees 
soon rickets begin in children seven and eight years old.” 
‘There is much difficulty in coming to a definite conclusion 
on such @ point, for, on the one hand, there is no im 
bability in the occurrence of a trae rachitic condition at this 
time of life, seeing that the skeleton is still in an active 
state of development and growth ; on the other, it is equally 
admissible to hold that some such condition of real jon 
of mineral matters and degeneration takes place as appears 
to happen in mollities, 

Symptoms.—These children are born healthy, and, in 
some cases at least, they have come of perfectly healthy 
stock. The recorded cases show that up to a certain period 
they have been strong, and then, perhaps after some serious 
illness such as measles or scarlatina, in an insidious way, 
generally with more or less pain, the extremities have 
become bent. In more than one instance fracture has 
occurred in one or more of the bones. Then the thorax 
has flattened in, and thus the case has remained sometimes 
for many years, with stunted growth, and sometimes also 
with childish intellect, In a few instances death hak 
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occurred, perhaps from bronchitis or some 
affection, . 

Morbid Anatomy.—Vory fow data exist on this 
Such as thero ure show (1) that in the majority of 
cases the bones are exceedingly thin and brittle, 
seen (a) from the frequency with which fractures 
occurred, sometimes in numerous bones, from very 
cient causes ; and (3) from observations such as that 
Barwell, who records that he operated upon one o 
cases to remedy a deformity, and the chisel went 
the bone with the greatest ease; while, on passing his finger 
into the wound, the bone was a mere thin shell, full of an — 
excess of oil. z "3 

2) Another caso is on record,* in a of eleven, who 
mals » fected to examination by Dr. ne : 
Warrington Haward, and Dr. Drewett, Thea om 
considered the changes to be identical with those of ricket. 
‘The wrist ends in this case were enlarged, the bones word 
much distorted, and the child was quite helpless. He sub- 
sequontly died, and a post-mortem examination was made 
Dr. Abercrombie and Dr. Barlow, from whom T learn the 
the epiphysial line of the bones was found thickened and 
irregular, a8 in common rickets. 

(3) There is yet another case worth mention, in a girl of 
ten, under the care of my colleague, Mr, Dav it 
She had always been pale, thin, and delicate, and from any 
early age the ankles grew outwards and the knees inwards, 
‘The humerus fractured, and subsequently the femur, and for 
this, at the age of ten, she first came to Guy's Hospital. Tt 
was then found that the long bones were tender and 
flexible, and their outer shell could be pressed inwards like 
the skull in craniotabes. ‘The urine was much deficient in 
phosphoric acid, only one-third the normal amount peing 
present; the calcium was in excess. She died, at the age 
thirteen, from « paar’ pyelitis, due to the 
of phosphatic calculi. After death several of the bones werg 
found much distorted—some were hypertrophied and dense, 
others light and thin, and in some were tumour-like 
sions of a light porous bone, with icons lookicg eee 

os Rickots,” 4 D : 

Pc rade ap ‘kots,” by Dr. Dawtrey Drowolt: wma, Math. 
« YO, Xxxv. 
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inter them. The microscopical examination by Mr. 
ae ed a complete absinee of com ve beep oe 
ol versian systems, & porous bone bein; y 8 
tissue. Mr, Symonds remarks that this development of 
fibrous tissue with groat wasting of the bone agrees with 
the description of late rickets given by Cornil and Ranvier 
rather than with osteo-malacia, But if it agrees in this 
respect with late rickets, it can hardly be said so to do with 
common rickets; and I have stated the case of late rickets 
in a threefold manner in order to show that, whether or not 
all these cases are related to each other, there are at any 
rate several varieties of the disease included under this term : 
—some “identical with rickets"; some (end I think the 
majority) evidenced by atrophy and fragility of bone, very 
like osteo-malacia ; some not quite like either, possessing in 
addition peculiar features, which make them difficult to 
lasify. 

Besides cases such as have now been mentioned, Rehn, of 
Frankfort, has described « condition, which he calls In- 
fantile Osteo-Malacia, which differs in some points from 
ordinary rickets, The bones of the skeleton become thin, 
soft, and porous, and their medullary canals disappear before 
an advancing growth of soft porous bone. The bones so 
affected are quite readily cut with a knife: but in the only 
two that have been examined after death, there were dis- 
tinet rachitic changes in the cartilage zone, though but 
moderate in degree. This state of things occurs in young 
children. I have met with an instance which, in respect of 
softness, resembled this one, but which was otherwise charne- 
terised by a remarkable growth of bone, in a girl of fifteen 
months old, In the skull, the new wth and consequent 
thickening were enormous; a pilelike new bone gradually 
monopolised the diploic space; in the extremities, fusiform 
nodes were produced, in which more or lew of the entine 
thickness of the shaft wis converted into the same soft 
material, Thess changes were astociated with pronounced 
rachitic changes in the ends of the bones, and some have 
considered the entire process a rachitic one ; but the marked 
degree of generalised bone-softening, and the enormous 
development of imperfect bone, are conditions whieh form 
no part of common rickets in the human subject. Bone 
changes, in many respects resembling these, have been found 
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in unquestionably syphilitic infants. “ Bat,” b 
words of the committee that e: ed the 

“that such are necessarily and solely syphilitic 

us in our present state of knowledge not 

apportionment of the effects produced sew bi 

and syphilis in this and other cases cannot as 

mined.” Very much the same must be said of late 

and its relation to osteo-malacia, Some cases more 

rickets, others osteo-malacia ; but whether the real / 
of this be that the two diseases are the same, with now one 
part of the process now another in the ascendant; or whether 
we haye several distinct diseases which in anatomical i 
resemble each other, is uncertain in our present state of 
knowledge. Let the obscurity that surrounds the 
stimulate the reader to investigate these very int i 
diseases, I ought to add that Dr, Judson Bury, of Man- 
chester, has recorded case of a female infant of eight 
months,t which, in the absence of any rchitic in 
the appearances in the medulla, in the thinning , 
fracture of the bones, is not unlikely to have been an 
example of true osteo-malacia, Dr. Thomas Barlow was 
kind enough to show me specimens of the bones from thin: 
cage, and the appearances certainly closely resembled those 
of the osteo-malacia of adults, whilst those of rickets were 
absent, 

Prognosis.—This must be somewhat guarded. Fractures 
in these cases rpair readily, so that there is no want of 
activity of a sort, although it is hardly of the kind that is 

Some of r » lived sufliciently 
sd from bronchitic 


nt.—They must be treated on the same lines as 

the ruchitic patient, and it will be unnecessary to hd more, 

Inasmuch as the bones fracture spontaneously with the Test 

force, the greatest care must be taken to avoid all ondue 
movement and exertion. 

Festal Rickets.—The occurrence of true rickets at birth, 

or congenital rickets, is very rare. Most authoritiog 


* Dr, Hitton Fagye, Dr, Barlow, Mr. Warrington Haward, aod mywolfy 
Frans, Path, S00. Lenh, Vol. XXXIV, p. 20%. 
1 "A Case of Osteo Malncia in a Child,” Mrit Mal, Journ, 1884, vol. 


ye 213. 
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doubt whether it ever occurs, although, as I have sid, one 
need not be surprised at the occasional happening of such a 
thing, Steiner mentions the existence specimen of 
rickety fotus in the museum of the Hospital for Sick Chil- 
dren in Prague, and other cases are on record ; but few are 
free from doubt, owing to the fact that achondroplasia, an 
entirely distinct condition, has until recently been confused 
with fetal rickets. 

Achondroplasia is characterised chiefly by the curious 
panes of the limbs, The trank is of normal dongth, and 
thus my altogether out of proportion to the stunt 
limbs, The hands are broad and short, the head is rela~ 
tively large, the lips —— and the bridge of the nose 
somewhat depressed. 1 ittocks are very prominent as 
the child stands, - 

In the cases we have seen, intelligence has been about 
the average, and except for the stunted growth the children 
seemed healthy, 

Examination of the bones has shown, as Dr. Barlow has 
pointed out,* that there is no rachitic change. Ossification 
at the epiphysial line is perfectly regular: the striking 
feature is the relatively large size of upper and lower 
spirhyes of the long bones as compared with the stunted 

ts. 


Achondroplasia is most likely to be mistaken for 
eretiniam, but apart from the fact that a true cretin does 
not show any such marked changes at birth, the mental 
condition of the achondroplasic dwarf is good, his hair is 
normal, and his figure is altogether differont from that of 
the cretin, who is characterised not by prominence of the 
buttocks but by his protuberant ebdomen. Dr. John 
‘Thomson has also drawn attention to the separation of 
the middle and ring fingers in achondroplasia, another point 
of distinction from cretinism. It is said that most axses of 
achondroplasia are either still-born or live only a very short 
time, but now that the disease is becoming more recognised 
it seems probable that it will be found less rare than was 
supposed. 


* Troms. Path, Soe, vok xxii. p. 754. 
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CONGENITAL SYPHILIS. 


Hereditary Syphilis pla: ave a large part in the diseases 0 
infancy, and ix of great. rey a 
patients, 
seen it, and from notes of 1 158 cases now before ime. 
ages of these children when brought for treatment were 
follows: 

3 weeks 


5 


1 8 weeks 10 months mt 2 months 6 
2 

5 6 
6 
s 


4 
3 
6 19 te 
6 Z 6 12 

7 7 
Ten others were between one and two years, and twenty 
four cases occurred in older children. 

ix well known, syph 

carriages and premature births, and it ocesionally shows 

itself in the child a¢ birth, But it is much more common in 
few weeks old, and from the fifth or sixth week 

up to the fourth month appears to be its favourite time. 

In most of such cases the tale is that “it wasa beantifal 

baby born," and perhaps at a month, six weeks, or two 

months a rash begins to appear, 

‘The symptoms are those of secondary syphilis in es 
adult—of the eruptive stage of an exanthem—bnt thi 
somewhat lees regular than in adults. As Mr, Hutohinson 
puts it, “the tertiary and secondary stages are sometimes 
strangely mix; to wit, the frequent occurrence of bone 
trouble in children at the same time us the eutaneoms erup- 
tion, It is probable that the symptoms are more 
and more severe the more recently either or both parents 
have suffered from the acquired disease, 


When syphilis ocours at birth the child is likely to be a 
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shrivelled-up mite with a feeble ery, and a skin of a coppery 
colour with sealing enticle, The mouth and lips may be 
fissured and thick, the edge of the anus or buttocks 

ated, and the soles of the feet red or coppery and sealing. 
In the worst, cases the entire body may be covered wi 
moist and brownish scales or crusts, and hero and there 
blebs containing serum or sero-purulent material—a state 
of things which has been called syphilitic pemphigus, though 
* bullous syphilide" would be pprcae abig Mast of 
these very early and severe cases die. y take food 
badly and become exhausted. 

If we take a case in somewhat older infants, if the disease 
be severe, except that the child will in all probability be in 
plumper and better condition, its surface will be much in 
the same state, There will probably be a raised 
eruption, with delicate scales or scurf covering prea a 
and with serpiginous margin, spreading over the head, face, 
and trank, @ eyebrows may have come out, the nose 
and lips will be thick and fissured, perhaps small mucous 
tul lex will be visible at the angles of the mouth or the 
corners of the eyes, the nasal mucous membrane thick and 
the child “‘snuffling'"—some think from mucous patches 
here also; there will very likely be bulle or small ulcers 
about the penis and scrotum, condylomata about the anus, 
and scales of some thickness about the soles of the foet, 
and possibly the palms of the hands. In these severe 
cases I think the liver and spleen ure less likely to be 
affected. 

In milder rae there ix snufiling, more ier em of a 

uano-tuberet mush or a eo} roseola of irregular 
Tee with fewer scales; perl an fixsured anus, with 
condylomata. The syphilitic infant will sometimes present 
a dirty tint of face, called the cafeawlait tint; but this is 
some Acocorias IB cake than in the milder smassdir 
whi child, although the symptoms are so pronow: 
pets no doubt about the malady, may tick and 

Perhaps I should also add that the composite of symptoms 
is very varied. Let us take a few: In one case—a child 
of eight months—there was a well-marked tint, 
craniotabes, small circular ulcers in numbers round the anus, 
and a history of snufiles. Tn another, snuffles and cranio- 
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tabes only. In another, a wellanark 
lide round the mouth, 


evidence of the disease save condylomata and perhap 
(eat is a very common case). In another, a bullous e 
‘ollowed by condylomata. In another, a diffused redn 
the soles of the feet and the palms of the hands, mee 
maculation re ne Meee boc legs, ar 

As is the rash upon the in a 
a eas tion, with slight thickenise'( if (the Bq 
tubercular syphilide or syphilitic psoriasis), seems to 
be more common than n macular syphilide, or 
roseola, as it has been called. A diffused redness and sc 
of the soles of the fect is also very common ; Ko too 
snuflling, fissuring of the lips, and mucous pal 
angles of the mouth, fissures of the anus, condylon 
superficial ulcerations over the buttocks and scrotum, inter 
trigo, &c. As rarer conditions, furuncular eruptions may 
be mentioned—red indurated masses in the 
tissue—which suppurate, if at all, very slowly and 
a small aperture in the ski Sometines the skin 
circular coppery patches, in the centre of which the cuticle 
is slightly raised and translucent, looking as if about to form 
ableb. In others there may be an annular ery) with 
the skin in the centre h ithy, and not al 

tches of tinea, Bullous eruptions are not 
but the bulle are often only represented by circle 0 
superficial abrasions or crusts. 

Once I have seen « condition intermediate between 
two cases last mentioncd—a child of four months, in 
distributed over the body, but chiefly on faces and: $0 
were slightly mised circular flat brownish spots, which ves 
cated superficially, and then dried in the centre into 
brown crust. ‘The condition spread by circular ripples, and 
left superficial ulcers, which rapidly healed under mereu 
treatment, 

In bad cases the skin generally will assume a b 
thickened, wash-leathery consistence, from diffused chro 
dermatitis. 

Syphilis sometimes causes extreme anemia, 

Laryngitis is very common, as may be judged from th 


EE 
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frequency with which hoarseness is met with, Henoch 
attributes this, and no doubt with some probability, to the 
formation of mucous tubercles about the larynx; but, so far 
as is actually known, a more general thickening of the 
mucous membrane of the epiglottis takes place, such as is 
so common in adult life. Sometimes extensive ulceration 
occurs; an instance of this, in an infant of four months, I 
have already recorded in Chapter XX. (p. 284), when deal- 
ing with diseases of the larynx. Somewhat severe laryngeal 
symptoms occurred eleven times in the series of cases given, 
but in one case Tam not sure that they may not have been 
due to iodism. The child was three months old, and was 
only taking fifteen drops of the syrup of the iodide of iron 
thret times a day, This it had done for ten days, a grain 
of hyd. c. cret. being given twice daily in addition, Sud- 
denly, when the macular jilide was disappearing, a most 
profuse muco-purulent discharge began to come from the 
nose, with much hoarseness also, and subsequently angry 
boils appeared in various parts of the body. 

Hepatic and Splenic Enlargement occur not infre- 
quently, the latter far more commonly than the former. 
Dr. Gee says the spleen is palpable in about one-half the 
whole number of cases ; I shoald not have put the propar- 
tion so high. It would appear that hepatic enlargement 
but seldom occurs by itself, for, of seventeen cases, leven 
were simple enlargements of the spleen—in the remainder 
both liver and spleen were lange. I have no note of any cuss 
of hepatic enlargement alone. 

Bone Discase,—For much that is interesting remnnding 
the pathology of this form of syphilitic affection, I must 
refer the reader to what has been said onder the bead 
of Rickets. 1 shall only repeat now, that of late it hax been 
contended, particularly by M. Parrot, that there is 
syphilitic form of disease of the cranial bones, as well ax 
one which attacks the epiphysial ends of the Jong bones. 
‘The disease of the cranium is characterised by a velvet-pile- 
like growth of bone upon the outer surface of the skull, 
which spreads over the bones around the anterior fontanelle, 
between the sutures and the centres of ossification. Thus 
the sutures come to form furrows, and the calvaria is boased. 
In company with the new bone formation goes [ae 
of anttantiog and atrophy, and thus the occipital bone 





sre in infants who aro free trod a traces of ri 
open to question ; and how much of the diseased p 


some combination of favouring et: is very e 
This much, however, may again be insisted up 


syphilis is an energetic producer of new, though 
of bad, bone, Rickets is pre-eminently a exrtil 

The exuberance of bony deposit is therefore in | 

of syphilis rather than of rickets, which even in its 

tive stages, is not generally known by a pro] 

kind. The i from the ch is seep perros bas 

to distinguish from the changes of rickets, unless as is: som | 
times the case, it occurs in dese tho bones other than those | 
bordering upon the costo-chondral articulation As to the 
lesions in the other bones there is less doubt, They are. 
certainly, in the main, 

bone at the junction of the epiphysis with the shaft under 
goes a slow caseous inflammation; more or lest 

bone is developed from the epiphysis upwards along 
shaft, giving rise to considerable thickening beers | 
an abscess forms, and the epiphysis becomes se 

the shaft. At the sme time, 

diaphysis undergo atrophic chungos by the overgrowth of ri | 
gelatinous medulla,and there are also minor changes of irre- 
gular ossification and calcification, such as might be expected 
from an interference of this kind with the natural 

of ossification. Here, again, as compared with the usual run 
of rachitic bones, syphilis is known by the amount of bone 
which is found in the periostoum; and in such cases aw 
T have seen there has been no evidence whatever of a growth 
of cartilage such as characterises rickets. It has not been 
my experience that many bones are liable to be affected at 
once: three times only out of seventeen was it so. In the 
series of 158 cases, seventeen were examples of bone disease, 
not including cases of craniotabes, They were mostly cases 
of what might be called “ nodes,” but once or twice abscesses 
formed ; in one ease both elbows suppurnted, ‘The disease 
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was situated at the elbow eight times; at the shoulder 
twice; at the wrist thrice; the once ; the knee twiee ; 
the middle of the shaft of the tibia once; the ribs twice ; 
the eranial bones twice, (‘The multiple lesions are counted 

separately.) The spleen was in three of the cases ; 
the liver and spleen together once, In most there were 
other well-marked evidences of congenital 

‘The following may be given as an illustrative case : 


A female child of six months was brought to. the hospital 
ewollen joints of six weeks’ duration. One child bad heen 
dead, and when thros months old this child had been covered 

ion of some kind, ‘The child was very small, with anamies 
anda: essed nasal bridge tho lower lip was deeply fissured, and 
the body was covered. wit blotches; the bi 
woro ulcerated ; the anus swollen and 

‘The two elbow-jaints, the left wrist and shoulder, both 
the left ankle, were considerably swallen, the J joints 
distorted than is usvalin rickets, ‘The ulnaand radius had a oda 


thickening just below the articular surfaces of the elbow, the hu 
8 thiokeniog aloee, 4 similar condition obtained in the other bones 
ul 


—viz, a nodular thickening just above the joint, and not quite con- 

tinuous vadnta eestor te ig tte ca wrist 
were fal ; there was rT wel e 

atthe Syenetie with the bones ; the spleen wax fete | 
down to the umbilicus; the liver extended Ialtwnyto the wabilione 


‘The disease is one that occurs in very young children— 
from five weeks old. Three cases occurred in infants of two 
months and under; five at three months and under; three 
at four months and under; the remainder being six and 
eight months or more. It causes a good deal of pain, and 
perhaps advice will be sought for the child, because, as in 
eee pidekionion tone 
Miicient So Pras inter thi 
sufficient separation of tho epi; ore 
ae il i itus obtainable, poi 

the imo of the ict i ase led by 
M. Parrot syphilitic psoudo-paralysis, to 
from infantile paralysis of neural origin; but it ay 
added that Henoch describes cases of paralysis—chiefly of 
the arms—in syphilitic infants, in which there were no 
evidences of bone disease. 

Tees Cae Ta Te ak te eee 
certainty, because in addition to the bone infection, the ten- 
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dency to muscular inflammation—well known in 
cannot be altogether excluded. 

There is, however, no reason to doubt that, as in ad 
the nervous aystem suffers also in congenital syphilis, — 
pheral neuritis, for example, would seem to be a very 
occurrence, and Dr. Thomas Barlow has recorded two 
—one a female infant of a month old, with men 
arteritis of the cerebral vessels, and choroiditis; the 
male child of fifteon months, with gummata on 
nerves and disease of the corebral vessels. 

Uleeration of tho Tonguo, of all degrees, is very com- 
mon in congenital syphilis, though I have more often seen a, 
dorsal ulcer of some size and depth than a more sty 


and generalised condition, | 


* 

Mr. Hutchinson, however, speaks of a diffuse stomatitis, 

without ulcers, of like mature to, and one imity su] part 

of, the general swelling which attacks the mucous 
membrane, « 

Of other rarer conditions, I may mention iritis and) 


choroiditis as occasional occurrences, and a 
testis also. Henoch tells of several of the latter group of 
cases, and mentions more recorded by other observers, 
Hutehinson has recorded twenty-three cases of iri 
y in girls about the age of five weeks, 

bo overlooked, as the cornea ix generally clear.¢ 

‘The Morbid Anatomy of congenital syphilis ix seldom 
much, But although definite lesions form the exception, 
syphilis is a fertile source of infantile atrophy, and somo 
times of multiple visceral lesions. For example, there may 
be pleurisy ; the lung may be in that condition of consolidue 
tion which has been called “white hepatisation” (p. 314); 
the bones may show the changes already described ; the liver 
may contain gummata, or be, 8 is more usually the caso, 
hard or elastic and large, not much altered to the naked eyo, 
but much 0 microscopically-—the lobular arrangement 
broken up by a diffused fibro-cellular growth, like that whi 
has been thought to be derived from Glisson's capsule, or 
from the activity of growth of the hepatic lls themselves, 
The spleen, in like manner, may be large, dark- 
hard, and traversed by tough fibrous bands; whilst,as rarer 

* Trims. Path, Sie. Lowi, vol, xxvill. p. 287 of seg, 
+ Paes, "Pract of Mek 'wol Uppy 
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conditions, Dr. Coupland has found in a female child of three 
months, not only gummata in the liver and lung, but also 
insterstitial myocarditis and nephritis,* 

Congenital syphilis, once cured, is not liable to relapse— 
at any rate, so far as the eruption is concerned; though an 
occasional condyloma may show itself about the anus or 
angles of the mouth; perhaps a sore throat or a laryngitis. 
But the chief peculiarity about the disease is that sometimes, 
not very often, it shows itself by symptoms quite distinct from 
those which oceur in infancy. 

Late Hereditary Syphilis: Syphilis tarda.—Under 
this head some have distinguished the symptoms of con- 
genital syphilis which appear after the period of infancy ; 
but it must not be imagined that they are always se] 
by any definite interval from the infantile manifestations, 
It is true that usually these later symptoms do not appear 
until the child is at least six years old, but sometimes 
seem to be almost continuous with the infantile syphilis, the 
child is continually ailing, and perhaps iritis or some scaly 
syphilide or some other definite lesion bridges over the 
period between infancy and the beginning of the second 
dentition ; so that one must not draw too sharp a line 
between the early and the late manifestations of syphilis in 
childhood. Some of these later symptoms are, however, 
quite distinct from those seen in infaney, and so require a 
separate description. 

The more characteristic symptoms are interstitial keratitis 
and tecth of a peculiar shape and arrangement: and theso 
are associated often with a stunted development, distorted 
bones (either bent or nodose), a sallow lack-lustre skin, a 
sunken nose, and a fissured mouth. There may even be deaf- 
ness, aural discharge, omena, chronic ulceration of the palate 
with perforation into the nose, and unhealthy abscesses in 
various parts of the body, which may give rise to nasty 
discharges. After drawing such an ugly picture of the 
extreme case of congenital syphilis, it is only fair to remind 
the student that he must not expect to see such things in 
every case, perhaps one might even say in the majority of 
cases. It is no uncommon thing fora pretty child with well- 
formed features and nothing whatever in its appearance 
suggesting a congenital taint, to develop a gumma, or some 

* Path, See, Trans,, vol. xxvii. p. 303 
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rete indisputable evidence of syphilis 

that in these cases of late i bled ti a 
that no history whatever of infan nfantile soaiteseabaseia 
obtained, it is evident that the iaguadl Sapa sf 


bones, with much irregularity of the 
curvature and caries, the unhealthy 
compel us, in the absence of proof, to 
and struma. 
Mr. Hutchinson calls these tertiary symptoms, 


as in the adult, so also in the infant, the x 
eae off, and ee 


titis v: 

Mr. Hutchinson's description of the disease ix ji 
as follows >—It is more “in in girls than boys, 
acute stage both cornw are usually affected, and hey I 
of a bluish opacity, due to the effusion of lymph into 
substance. There is a zone of ciliary congestion, 
ulceration. There is considerable intol of light. 
inflarnmation clears considerably, but leaves 
nobulous appearance, which are easy to 
manent teeth are peculiar, in being set with 
larity, in being dwarfed, deformed, and vot 
‘The upper central incisors have a vertical 
more or less crescentic shape; the canines are deformed, the 
crown of the tooth being peggy or pointed; the molans may 
be dome-shaped; all the teeth are small, and thus gaps ane 
left between them. 

‘These various symptoms may be found at all ages, from 
seven or eight ; up to eighteen or twenty, or éven 
farther. Mr. Hutchinson has repeatedly seen patients of 
various ages, from twenty to eigibaclh tran Peedi 
subjects of syphilitic keratitis for the first time, 

But there are other changes which must be 
It is by no means uncommon to find feos! bs children 
during the later period of childhood. 
in connection with the Jong bones, 
and the leg. A diffuse massive thi 


eich 


Lee 
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way by a chronic ostitis and periostitis, which results in 
ayers deformity ; and sometimes leads to some necrosis 
ne. 

Joint affections are rare. In a six years who 
came under notice with ‘vellennrked Seonich ria 
there was considerable thickening of joints with some effi- 
sion, which under antisyphilitic treatment entirely recovered, 
Bie haia also — a condition like barrier aeiilast 
adults more t! once in boys with congeni il 

‘The liver is peter at to be enlarged with big 
bosses on the surface, whieh subside mpidly under specifie 
treatment: there seems no reason to doubt that in these 

It is, however, no, means 
liver in 


of congenital syphilis (vide p. 404); 
rare; very few cases have 


in the spleen in spite of the eo with which it is 


enlarged. We were only able six cases.® 

In the er guimma scarcely occurs, but congenital 
ayes inet been axsociated ae with a diffuse interstitial 
nephritis. 

he lymphatic glands oocwxionally show considerable en- 

largement in the later cases of congenital syphilis without 
cng amare local cause. 

@ nervous system suffers but rarely in these older 
children. Cases have been recorded which resemble the gene- 
ral paralysis of adults in children below the age of puberty, 
and autopsies have revealed pachymeningitis with changes in 
the cortex. We have met with similar logical con- 
ditions in children who were almost certainly the subjects 
of congenital syphilis. Some such organic lesion, no doulit, 
underlies a certain namber of the cases of idiocy in the 
syphilitic, and we have elsewhere (p. Sa) eeterred tats 
progressive dementia which sometimes develops in 
older children with congenital syphilis. 

In late hereditary lens as ay adult, 
disease sometimes occurs, but is rare. 
least two such cases, 

* Path. See. Troma, vol. xtvili. 
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Congenital hilis ik contagious, just as is 
syphilis in the adult; therefore no heat yeeros r 
he allowed to suckle a syphilitic infant. 

Diagnosis —Tho chief difficulty lies in the | 
failure of many of the characteristic symptoms, A lar 
number of children have no symptom but snuflling, which i 
suspicious but not pathognomonic; others perl have 
craniotabes; others, laryngitis and an palerged or 
an enlarged spleen and s dirty anemic tint of the face; and 
soon, Thus it often happens that » doubt remains; and 
this is so, even if the most careful inquiries be made as to 
the parental illneases—sore throats, rheumal i 
miscarringes, &c, At all stages of its history trails 
the scent of scrofula, and the evidence one way and the other 
must be balanced as well as may be, 

Prognosis.—Many children waste and die during the 
progress of the eruptive stage; but, if seen early amd sub- 
jected to treatment, a great many recover, and muy lose all 
traces of the discuss, save for such a scarring of the face or 
trunk as may be left behind by the eruption. T have 
known epilepsy to oceur in older children who had suffered 
in this way. The severer generalised bullous forms of 
eruption are highly dangerous, and, if a child wastes 
persistently under treatment, the position is one of gravity 5 
the samo is true if there be much diarrhes, sm or 
bronchitis; but failing all those things, the child will 
probably do well, 

Treatment—* The only certain cure for infantile syphilis 
is mercury,” writes Henoch ; and probably in that short sam- 
mary lies the kernel of the experience of all, The merourial 
may be administered either by giving it to the mother (a 
which has been advocated strongly by some, but whieh T 
prefer least of all, as too uncertain), by internal adminiatry~ 
tion ax grey powder to the infant, or by inunction, 

I have nothing to add to the statement of Dr, Eustace 
Smith, that in the hydrargyrum co. creta, or the Ti 
hydrurgyri perchloridi, we have two effective and easily 
borne propeirations. ‘The former may be given in 
doses night and morning, with two or three grains of cas 
bonate of soila or bismuth, and this dose may, if 
be increased to two grains of the mercurial. 
diarrhea, the solution of the perchloride of the British 
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Pharmacoporia may be given; infants take it well in half~ 
drachm doses, which may be gradually increased if necessary. 

The inunction is carried out by rubbing half a drachm of 
the mercurial ointment upon the abdomen, back, or sides, 
and covering the part with a flannel bandage afterwards. 
The child should be well bathed every morning with soap 
and warm water, before the daily inunction is made. 

Besides specific treatment of this kind, attention must be 
given to all those more general means which will ensure 
the preservation of the child’s health. The food must be 
attended to, and suckling should of course be carried out by 
the mother, if possible. But here may come a difficulty. 
Supposing that she should show no signs of disease, is the 
child to be weaned for fear of contaminating her? This isa 
question that cannot be answered bya Yesor No. It is held 
hy some that the ovum can be infected th the father, 
and be born syphilitic, the mother all the while remaining 
intact. If that be the case, the answer must be Yes, But, 
on the other hand, there is a strong 4 priori improbability 
of any such freedom being possible; and there is also the 
fact, vouched for by many observers, that the infant thas 
syphilised i wero never contaminates the Soe suck- 
ling, although she may show no signs of having al ly been 
syphilised (Colles’ law). If this be so, the answer will be 
No; for the fact is inexplicable, except on the hypothesis 
that the mother is already proof in some way against infec- 
tion, and this is certainly much the more probable belief. 
It is almost inconceivable that a fetus should lie in uéero 
for many months, receiving from, and returning to the 
mother, a constant blood supply without conveying the 
disease from which it is suffering, und which is known to be 
so easily incculable. On the other hand, it is in consonance 
with all we know of infectiveness, that the mode of intro- 
duetion of the poison may lead to such modifications of the 
ilixease as may render it more or Jess incapable of Froogal- 
tion. On the whole, therefore, it is probable that a m 


syphilitic infant is proof against contagion, and 
may suckle her child if it be considered advisable, as, in 
most cases, it certainly will be. As a first ht, there~ 
fore, for the safety of the child, the mother's health must be 
attended to. Not at all improtably, a little of the liquor 
hydrarg. perchlor, or some iodide of potassium may better 
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her condition, and, while acting upon her, act uj 
through the medium af the ilies bat all obtioees 
improving her health, in the way oF good food, fresh 
must be adopted as well. 

If the mother is unable to suckle her child, then 
human milk or goats’ milk or asses’ mille are the b 
tutes; but Chapter I. and those which follow it 
all information on this head. 

Wasting, diarrhea, and vomiting require ey 
of treatment that they receive under other 
such as have been detailed in Chay 

Of the local conditions, the 
often rapidly subside under mercurial treatment. | 
the spleen is much more troublesome, and its contini 
no warrant for the prolonged administration of me 
all other signs of the disease are in abeyance. Tn 
monia and the bone disease of the syphilitic 
specific must be continued, in the one case with 
such as carbonate of ammonia or alcohol, in the oth 


iron and cod-ti ‘The pneumonia 
but neither say nee responds quickly to 


a case of either kind, except where the bone disease 
fined to the production of a natiform skull—which 4 
much influence the prognosis—must be trented as of d 
issue. 

A large number of the troubles of infantile 
shown upon the skin. Condylomata are perhaj 
common. The parts are to be kept serupul 
frequent bathing and change of linen, rememberin 
syphilis is always ready to pounce upon seats of local 
mition. Cracks, fissures, excoriations of any kin 
likely to lead on to ulceration or condylomata, 
mata are to be kept as dry as possible, and dusi 
calomel night and morning, The calomel may be o 
or mixed with an equal part of oxide of zine, oleate ¢ 
or the sanitary rose powder. 

The sume treatment may be adopted for the small 4 
which occur at the angles of the mouth. 

In the dry eruptions nothing is generally needed 

reparation of boric acid, suggwsted by the late Mr. Ed 


of Maeiener, end. prepared by Tenee Wooley i Sone 
may be obtained of any chemist, 
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internal treatment. For such patches as are intractable, the 
mercurial ointment may be applied, or a dilute solution of 
the oleate of mercury —the five per cent. strength diluted with 
three parts of carbolic oil, strength 1 to 40. For the ecthy- 
matous sores that form over the trunk and extremities, and 
about the nates, the ung: hydrarg. oxid. rub. is as good as 
anything, and for some of these cases & mercurial bath may 
be given twice a week, Dr, Eustace Smith recommends that 
half « drachm of the perchloride of mercury should be dis- 
solved in cach bath. After the more definite symptoms have 
subsided, the child will usually require a prolonged adminis- 
tration of iodide of iron and cod-liver oil, not gay with the 
object of keeping up its strength, but to ensure if possible a 


freedom from chronic disease of bone, ozwna, and such 
things as go under the general term of “ strama,” and which 
blight the happiness not only of the child but of many a 
family also. 





CHAPTER XLIX, 
DISEASES OF THE SKIN. 


Tue skin diseases of children are so numerous, and the 
literature of dermatology is so extensive, that the subject 
does not readily lend itself to a manual which treats of 
general medicine. I shall, however, refer shortly to those 
more common affections which are of everyday sou 
and to some few of the rarer conditions such aa T have met 
with personally, A fuller treatment of the subject will not 
be necessary, considering the many excellent manuals that 
have beon written of recent years, 
As a preliminary, let moe sy that perhaps there ix no 
organ of greater importance than the skin in childhood. Tt 
es 1 most sonsitive index of inefficient working 
elsewhere: its suggestions as to constitutional peculiarities 
are often of the utmost valne to the physician; when nob 
sired for it readily goes wrong; and rough hand- 
ickly resented, Its very netivity ig a source of 
danger if it be neglected, and many of the diseases of the 
skin in infant life are directly chargeable to neglect, There 
fore, as a general principle, it is of the first importance to 
attend to scrupulous cleanliness, A good bath once a day ix 
not too much for any child, and a bath night and morni 
should be given to young children. Most children perspire 
readily and excessively, particularly during sleep, and 1%. 
tained perspiration about the neck or in the groin, &e,, 
produces first miliarin and then intertrigo, Plenty of 
bathing and the uso of the sanitary rose powder, in such 
parts as are liable to retain the secretions, will no doubt 
avert many a case of what would otherwise prove a trouble- 
some eczema intertrigo. 
Warmth is another essential, Custom has proscribed 
that young children shall wear low dresses, short sleeves, 
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petticoats, and no covering at all for the lower part of the 
abdomen and thighs, save a pair of linen drawers. This is 
a custom framed upon a weakest-go-to-the-wall reinciple, 
which is opposed to the very raison d'étre of medi 
Childen’s clothing is to be light and loose and warm. The 
method of accomplishment of these aims hardly needs « more 
detailed statement. 

The more common affections of the skin are; Lichen— 
often called “strophulus” or “ li i from its 
almost inseparable connection with urticaria—eezema, im- 
petigo, ecthyma, furuncular eruptions, herpes of all 
erythema likewise, psoriasis, tines, alopecia, and molluscam 
contagiosum. 

Of rarer cecurrence are pemphigus, ichthyosis, lupus, 
keloid, erysipelas, scleroderma, xanthelasma, and fayns, 

Lichon urticatus, or strophulus, the red gum and 
white gum sometimes talked of, occurs chiefly from the age of 
five or six months onwards through. the period of dentition. 
It is not unusual from two tofour years, but its history may 
then be traced from « much earlier date ; and even in older 
children, of eight, nine, or ten, a persistent lichen urticatus 
is occasionally met with. As seen in infancy, it occurs as 
rather sharply raised, pale, rounded papules of « peculiarly 
hard or shotty feel, and often with a translucent centre, 
looking like a yesiele, but from which no fluid comes when 
pricked. The forearm, leg, and trunk are its favourite sites. 
It is very irritable, and associated often with urticuris, and for 
this reason the appearances vary, the characteristic papules 
becoming lost in wheals or changed into a number of blead- 
ing or crusted points, from the excoriution produced by 
seratehing. Closely allied to this disease and to urticaria is 
another, which has been called urticaria pigmentosa, or 
“ xanthelastnoidea,” in which the trank more particularly be- 
comes covered with yellowish-brown blotches, the skin at 
the nffected spot being raised and thick, like soft leather, 
Urticaria wheals are frequently seen about the body, and the 
history is often that the pigmented thickenings have an 
as such—a fact as tothe truth of which I have on more than 
one occasion satisfied myself. This disease was first described 
by Dr. Tilbury Fox as“ xanthelasmoides,” and a good many 
cases have since then been recorded. 

Dr. Coleott Fox has given « careful summary of all 
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these,* and in addition has added important information on 
two points—first, he shows that the disease tends to disappear 
a8 the child grows up; and secondly, that the microscopical 
structure of the affected tissue is that of a wheat, 

It is important to recognise in all these three 
that the difficulties of treatment lie leas in the 
tural changes in the skin than in the fact that 
children have what Mr. Hutchinson eallsa pruriginons 
‘The subjects of urticaria pigmentosa have nob & pruri 
ginous skin, but also, like some euses of pep , an 
excessive tendency to the deposition of pi 
It is the constitutional clement, if it may mie so, which 
alors of lichen, while some slight, disturbance isthe i — 

» provoca Most often this is gastric di 

adigestion during dentition ; sometimes it is the irritations 
of fleabites ; sometimes again, as Mr, Hutchinson 
a varicella or some other exanthem. Mx, Hutchinson dis: 
tinguishes between a prarigo due to varicella and that due 
to other causes, by the farmer being vesicular, the latter not; 
bat the presence of abortive vesicles, or a} which 
resemble them, are so common in strophu jus that I cannot 
think this distinction is of much servies, Some 
al and valuable remarks, however, are made by 

nhinson, concerning the production of « prurigi inous skin 
by eruptions of any chronicity. All must famniliay with 
the fact that to seratch an itching spot is not only to make 
thut part more irritable, but also to extend the actual area 
from which the abnormal sensation is transmitted, Tt is 
easy thus to make the body itch all over; and this condition 
begets a pruriginous habit of skin which is quite out of pro- 
portion to the external cause, 

Treatment.—Lichen urticatus is very obstinat®, It and 
all three affections in this group are for the most part, best 
treated by the strictest attention to the diet; but it isin 
many cases very difficult to sy exactly in what element the 
cause of indigestion lies. Some children are mid to be 
worse when eating sugar, some when they have taken too 
much milk ; but T must confess to having been unable to 
reduce 2 not inconsiderable experience to concrete and dog- 
matic statements, 

Having already given full apace to diet, I shall only say 

+ Troms, Mai-Chir, See, vol. Ixvi, 
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that it will require careful seratiny and probably modifica- 
tion according to the rules already detail ‘ext in. ime 
ance comes the necessity to sineive the surface as far as 
possible of all excuse for itching. This may be done both 
by external and internal means. Externally, the most seru- 
pulous attention is to be paid to cleanliness. The akin is to 
be bathed and the linen is to be changed frequently, to en- 
sure the absence of such as fleas; and in hospital out- 
patients scabies and pediculi must be examined for and 
treated if present. The nature of the clothing next the skin 
must also be examined. Some je are unable to wear 
flannel, or particular kinds of flannel, merino, ke., and dyed 
flannels are sometimes in use, which may aecount for ex- 
om irritation. The itehing of the papules may be miti- 
vee gently rubbing over them and the affected skin a 
fotion of carbonate of soda, glycerine, and elderflower or rose- 
water (F. 48), ora lotion of corrosive sublimate—half a grain 
to each ounce—is sometimes effective (F. 49). Borax and 
glycerine may be used for the mune purpose, or the skin 
may be oiled with vaseline or carbolic oil (1 to 40). Mr. 
Hutchinson recommends a solution of the liquor carbonis 
detergens (one part to four or five of water); Dee iby, & 
lotion of glycerine plumb. acet. jij, liq. carb, deter and 
rose-water 3vj. 

For the more chronic cases, a tar bath may be given, by 
adding the liquor carbonis detergens to water; or sulphur 
baths are usefal—a tablespoonful of sulphur, or more, to a 
lath, or sulphuret of potassium jij to a bath. 

For internal administration in the acute stages, bicarbon- 
ate of soda or may be given, or some fluid magnesia. 
Kither of the 12 will answer the purpose, 

For older chil ren, quinine in full doses, and cod-liver oil, 
seem to be of most service. I think, also, that the confec- 
tion of sulphur and euonymin are of value in regulating 
the bowels and stimulating the liver. 

Acute Urticaria is fur les common than the chronic 
conditions just described. It is readily recognised when 
the wheals are out, unless, us ix sometimes the case, these 
are exchanged for a more or less general odema, when the 
face becomes swollen, like the visage of a child with per- 
tussis, and the subeutancous tissues of the extremities are 
rendered somewhat brawny. When the wheals are not out, 
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remote earse, by attention 

and usually some alkali, as in F. 9 or 1a, is 

necessary. ‘To allay the severe itching, bi 

dissolved in equal parts of glycerine and water, or 

and rosewater rubbed gently into the part, is one of 
best remedies. So also F. 48. Gentle friction with 

oil is also useful, and perhaps it is well to remark that where 
as violent scratching increases the irritation, gentle rubbing 
is one of the best caliatives possible to a pruriginons skin, 

Recently acute urticaria has become more common as a 
result of the use of antitoxie serum: in these cues the 
urticaria appears a few days after the injection of the serum, 
and seldom causes much itching: it subsides spontancously 
after two or three days and requires no treatment. 

Eozema is most commonly seen about the head, ears, and 
face, and in such other parts as are subject to chating and 
to the irritation of excessive perspiration—in the creases of 
the neck, in the axilke, groina, scrotal and anal regions, 
and round the umbilicus. It may be hereditary, 
not nsx eczema from eczema, but from a rough or 
skin, or an abnormality of some sort, Like strophulus, it 
frequently owns an external cause which may be in 
comparison to the amount of the disease. In hospital out 
patients it is often axsociated with scabies and pedieuli—in 
both cases the eruption may be not only vesicular but pus- 
tular (eczema impetigo). Eczema capitis is sometimes very 
chronic, and is one of the most obstinate affections of young 
children, Such cases sometimes remain for months tn hos. 
pital and seem to derive no benefit from any remedy, nob 
withstanding that the child's general health improves or 
may even appear to be of the best. ‘There is.a tendency to 
onlargement of the lymphatic glands with eczema, and if 
the eczema be pustular the glands may suppurate, Eezema 
has a distinet predilection for the first four or five months 
of life—twonty-five cases out of thirty-three, oscurring in 
the first, year of life, being under five months. Between 
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one and two years the disoaso is common—ten cases in the 
thirty-six were over a year. From two to six years it is 
more evenly distributed, and after that it becomes uncom- 
mon. Teds oftan attributed to waccioation ; and T think it 
must be allowed that, although the enna may be « d~ 
less one, nevertheless, in unhealthy children or of 
Pruriginous habit, it is occasionally excited by the condition 
which vaccination engenders, It may equally originate in 
a varicella, or after measles or any exanthem. 
‘Treatment.—Acute Bezema.—This must: be general 
and local. In the main, it requires careful dieting, absti- 
nénee from starch and saccharine matters, and the internal 
administration of bicarbonate of soda or potash 
vomica. A powder of bicarbonate of soda 
Sombtzatiteirant and may be readily given in mille 
times a day. Small doses of the tincture of rhubarb, the 
tincture of P odophyltin, or of aloes, or of evonymin, may also 
be of service. A little hyd. ¢. cret. seems also to be useful 
in some cases; and all these children are the better for a 
tonic of tartrate of iron after the rash has ding 
When there is much itching, a dose of chloral may be given 
internally, either at bedtime or occasionally during 
the day; and Dr. Pye-Smith speaks highly, from 
experience and that also of Dr, Fagge and Dr, Eustace 
Smith, of the value of quinine in such cases. It is given ax 
a single dose of hulf a grain, or a grain or. mee gd 
to the age of the child, an hour before bedti 
In the treatment of all forms of eczema it impor- 
tant to prevent the child from scratching the 3 for this 
pose wo know of no more successful met than that we 
salary tle oe mentioned ; a piece of stiff cardboard is ban- 
dagod each elbow to act as a splint fixing the elbow- 
joint in extension ; this effectually Lire any yr 
of the upper part of the body, and if necessary a 
socks drawn over the hands and aon feet the weap 
pyre the protection. 
ial apentSon quite a number of things are useful 
ispstineteaaeae Tn very acute cases, soothing ap- 
ications, such as lead (or with on opium, 3ij to Z¥j) lotion, will 
be wired temporarily; but more generally the ung. metal- 


redeeilyieesir parts of the zine, nitrate of mercury, and 
acetate of Ieul ointments) or some preparation of zine. The 
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zine ointment is too thick; it may be made less so” 
wddition of olive oil, or made wilt 


usofil sppltiecs So also the petarie ace 
parts which roquire to be dried in some measure, 
Flaite iectadcit thymol (Martindale) or the 
rose powder, is a useful preparation. 
In the more chronic and drier forms, arsenic and 
liver oil are of most. use internally; and, as local 
tions, creosote ointment, or an application of the oil of « 
and vaseline four parts, or of any strength tha’ 
deemed ni 
chronic eczema of the scalp, the local application of 
er oil is sometimes of use, in addition to ger internal 
administration of the drag, But these are cases whieh 
juire the utmost patience and perseverance, 
be the eczema impetiginodes of the scalp, all that is 
are necessary is to see to the destruction of all ae 
(p. 687), the removal of all dry erusts, by 
with oil and poultices, and then the application of ber 
metallorum. 
In the patches of eczema so common about bein 7 
little unguentum metallorum is the best remedy. To 
the ointment applied to the face where the eczema 
sive it is best to use a mask cut out of soft li 
butter-nuslin, on which the ointment is spread; 
is kept in position by bandages round the forehead 
the chin, 
For intertrigo, the parts should be bathed two or 
times a day with owtmeal or white of egg and tepid water, 
dried carefully with « soft towel, and then dusted over with 
the sanitary rose powder or oleate of zinc above mentioned, 
Should these fail, one or other of the apy re | 
mentioned may be tried. The parts should. be eovered 
as little as possible. Soap should be avoided ions m 
except in very chronic cases, the bath being one a 
water, with pl fine oatmeal or white of egg added. 
Children with a tendency to eczema require attention to 
their food and occasional tonics, more ‘ly for 
few weeks after an attack—a few drops af coblivercil t 
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or three times a day, or the lactophosphate of lime and iron 
(F. 17), combined with a little rsles 

Impetigo is most common on the slp, where it is very 
generally associated with pediculi, If the disense is exten- 
sive, it is better to remove the hair as closely a pees 
apply poultices and oil to remove the crusts, subse= 
quently some unguentum metallorum to the pustular sores, 
and a weak carbolic oil to the rest of the scalp. When the 
sores have healed up, then come free washings with soap 
and water, and perhaps some ammoniated mercury ointment 
(gr. v to the ounce of vaseline), to get rid of the pediculi. 
Impetigo may occur in other parts of the body as scattered 
pustules. These usually indicate that the child is out of 
Frealth, that it is fed too well or too ill, or wants change of 
air or tonics. This complaint, like eczema, is liable to be 
sot up by and mask scabies. 

Impetigo Contagiosa has been described as a special 
form which occurs in epidemics, runs through a household, 
and is preceded by febrile disturbance; it is distinguished, 
in short, by the chamteristics of an exanthem. I have 
myself seen several children suffering from impetigo in one 
house. Dr. Tilbury Fox states that he has “again and 

in reproduced the diseaso in others by inoculation.” 
‘The nature of the disease is still obscure. It is said by 
Dr, Tilbury Fox to begin as a vesicular disease, and thus to 
differ from other forms of impetigo, and also from 
scabies, with which it may be confounded. It seems possible 
that it might also be mistaken for varicella. 

‘Treatment.—The contents of the pustules being inocal- 
able, care must be taken to prevent the pastules being 
seratehed, and to render the pus harmless. This is best 
done, according to the author quoted, by an ointment of 
ammonii Series Some tonic medicine will in all 
probability be advisable as well. 

Ecthyma occurs in unhealthy children, who usually 

ire tonics and cod-liver oi), The crusts which form on 
the sites of the bulla: of pemphigus may look like ecthyis 
in some instances, and the fact be remembered. The 
unguentum metallorum is a good local application. 

Purunculi, or boils, are common at all ages, but they 
phn antes po i! re Rarmereo pe 
years, in boys of eight to ten or twelve. In the younger 
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subjects, they are more prone to appear as red brawny | 
Seon, ee run a rather slow course. Boils are_ 
exceedingly troublesome—not so much in the cure of 
one, although this is no light matter, for the pain 
doprossion caused is quite out of proportion to the sixe 
the local malady—but in the fact that certain individuals 
are subject to them, and when ono breaks out it 


the 

This is 

more particularly the case where poulticing has been carried 
on with vigour. 

In adults, boils are often the result of over-feeding, and 
some of the most intractable cases I have met with have 
been in large eaters of meat; in some they are an indication 
of sugar in the urine, but in children this is not so. A 
deteriorated state is generully indicated, which requires 
‘more generous living and sometimes stimulants, Oecasion- 


he boils refuse to disappear, except under of 
ir. They may occur on any part of the body, but the 
the neck is the more common seat, or the buttocks, 1 
n particular instances thought them due to sanitary 
in the house or its immediate vicinity. 
Treatment.—Every household either has, or can learn 
from its nearest neighbour, a rie both for plaster mud 


nostrum for the speedy cure of boils, but there is nothing 
that can be said to show a large percentage of successes, 
Hobra’s ung. diachyli is a good application. Locally, the 
inflammation must be shielded from all irritation (the pai 
it gives, however, ensures this), and the part may be 
moist by lead lotion, or supple by vaseline or earbolic 
In the early stages, the removal of the small head, and the 
insertion of a minute drop of the Pharmacopeial glycerinum 
acidi carbolici, sometimes eases the pain and arrests the 
extension of the slough. Poultices and cold-water 
though in many respects grateful, are dangerously liable to 
provoke the appearance of more, As internal remedios 
usart’s or Easton's syrup may be given, and maltine or 
stout. For growing boys of ten to fourteen or more, a mid- 
morning meal of half a tumbler of stout, with some bread 
and butter, is a very good pick-me-up, 
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Sulphide of calcium bus been recommended as especial 
valuable, but on two rather contradictory grounds: one will 
tell you it is effective in procuring resolution, another as a 
means of bringing about softening and evacuation, 1 have 
sometimes eet it of use in the latter way, but it has 
often failed, 1 am not sure of its value. In general 
terms, we must look out for any faults in diet, or faults in 
hygiene, and then, having remedied these, hetake ourselves 
to general tonics, such as 1 have named, and to maltine or 
stout as a food. 

Bromide Eruption.—This is known at sight by those 
who have once seen it, but it is not common. ‘The a 
ances are most peculiar. Lange fungating bosses of eva 
red warty grunulations rise sharply from skin which ix 
apparently healthy, or which has but the thinnest line of 
inflammation surrounding them. The massex look sore, yot 
do not discharge much, and they are more like condylomita 
than any other affection, A very similar eruption some- 
times results in adults from iodide of potassium, but I have 
never seen it in children. The far commoner papular or 
acneiform mish may be seen at any age, either from iodide 
or bromide, although I should not say that this is common 
in children. The condylomatous form of the disease is a 
severe localised dermatitis, and usually breaks out, if at all, 
after a prolonged use, but it has been known to occur after 
the administration of but a few grains of the drug. 

Treatment.—The drag must be at once discontinued, 
and the part treated as any local leer might suggest. Tt 
hax been stated that the combination of arsenic with the 
bromides mitigates the tendency to the outbreak of this 
affection. The ery) is tediously slow in disappearing. 
I have known it to last ax dried-up crusts for four months, 
‘The disppearance of the warty granulations may be hastened 
by the application of salicylic collodion, 

Herpos is most commonly seen round the mouth, Its 
usual appearance is that of « collection of crusts, the vesicles 
characteristic of the disease having become abraded and dry. 
It is often associated with ulceration of the gums, and is 
liable to accompany acute febrile disturbance of any sort. 
It is, however, very commonly seen in the out-patient room 
in conditions of feeble health, without any certain evidence 
of the pre-existence of fever. Herpes zoster, or shingles, is 
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also common. It occurs as a crop of vesicles containing 
neutral or feobly alkaline fluid, mapping out the distribution 
of one or other of the cutaneous nerves. Of ten cases, two 
affected the superficial cervical plexus; four the ilio-inguis 

lumbar, or cutaneous nerves of the thigh; one the internal 
cutaneous of the arm; three the intercostal nerves. The 
right side was affected seven times. Six were boys, four 


The complaint is, in my experience, as has also boen 
stated by others, more common in children than in adults, 
It is mid to occur only onee in each individual ; a statement 
T can neither confirm nor confute. 

Tt is « disease which is associated with more or less pain 
for « few hours before and during the formation of the 
vesicles; but this usually quickly ceases, the vesicles dry 
though remaining tender, and in four or five days de 
disease is all but well, The associated and lingering neu- 
ralgia so well known in adults does not occur in children. 

Horpes Iris is rare: it is said to occur most frequently 
in the extremities, rarely on the face. In the two eases of 
which I happen to bave notes it occurred in the latter 
situation. It is recognised by a central vesicle, with 
secondary rings of vesicles, and more or less redness around 
them. 

Troatment.—Very little is required for any form of 


herpes, Some mild saline laxative may be given for @ day 


or two, and, if the pain bo severe, a small dose of : 
the saline is to be followed by a tonic, may 
the 


vesicles from friction, and thus eases the pain and gives time 
for them to shrivel; or they may be kept voll Poe 
with the sanitary rose powder, oxide or oleate of zine; or 
they may be painted with flexible collodion. ‘The jrrt 
should be well covered with wool. 

Pomphigus is a not very uncommon disease in childhood. 
‘Two forms require soenion—pampeNs neonatorum, and 
pemphigus occurring in children other than 

To take the last first: it occurs usually in spare 
and, if extensive, may be associated with very obvious ik 
health; but this is not necessary. Its course is 
in many cases, In three cases taken from my note-books, 
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one is a spare girl, but not in any strikingly wasted condi- 
tion, nor by any means anemic; another is « remarkably 
well-looking, stout country boy; and the third, a boy—the 
disease having Insted for many months, as it is likely to do 
— is somewhat anwmic and thin. 

Tn all these cases there comes upon the healthy skin a 
patch of erythema, This may be bright red from excessive 
injection of the cutancous capillaries, or» paler, more coppery 
tint. The patch becomes slightly raised, the cuticle becoming 
partially separated, and giving it a wrinkled, soft, leathery 

ince. After this a full or flaccid bulla forms upon a 


slightly vascular non-indurated base, containing opalescent 
serum or thin puriform fluid. The vesicles ru and dry 
after a certain time of tension, or gradually ivel with a 
dry crust forming in the centre. Ultimately the whole 
surface bs Beet blistered becomes coated with a thin 
crust, whi 


covers a superficial ulcer. This juall; 

heals, and leaves behind ba brightly sonia ai 
cop) stain. 

Under arsenical treatment the blister formation is either 
eabiealy saree cess pete, eee 

ave seen the tru extremities jew! 
covered with coppery patches of slightly ditkeced pone? 
at all unlike a condition of tinea versicolor on superficial 

Tris dincase which relapse and 

t is a discase which is ie to to recur 
through several years, scene to rere aais it 
is cured eventually under arsenical treatment. I have had 
two cases under my care which strikingly illustrate the 
tendency to relapse, the intractability as regards complete 
cure, bat the ly femporery cure wi the administration 
of arsenic—a boy of five-and-a-half, who has been in the 
hospital twice, with an interval of some months, and who 
has been under medical treatment more or less for many 
months; and a girl of seven, who has been under continuous 
treatment for fifteen months. Small doses of arsenic are of 
little use to them, but as soon as fifteen- or eighteen-minim 
doses are reached, the blebs shrivel, and no fresh ones 
appear. But here comes the difficulty ; a less quantity fails 
to check the formation of vesicles; the large one, when 
continued for ten days or a fortnight, causes diarrhea and 
vomiting, and necessitates its discontinuance. 
2U 
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Pemphigus neonatorum is sometimes a disease of like 
character to that just deseribed. It then as 
scattered bull in various parts of the body, ay “oes 
soles of the feet and the palms, and but ly 
scalp, Bulle have occasionally been seen upon the rae 
and mucous membrane of the mouth. 

Generally, however, it is more acute and more diffused, 
sometimes being of the nature of a general dermatitis, and 
is frequently of syphilitic origin. Syphilitic pemphigus is 
particularly prone to affect the soles and 

The descriptions of pemphigus vary much. One can 
therefore only suppose that the disease varies in its symp- 
toms. Thus, a cachectic form is described by some, pec 
it occurs in unhealthy children, a 
it occasionally indicates some bad condition of preecetr ‘some 
have witnessed a contagious form; and it is described as 
being sometimes associated with fever, sometimes not. 

As regards the last point, the girl already alluded to bas 
occasional fits of pyrexia; but they have no definite relation 
to the outbreak of the eruption; they rather seem to be 
dependent upon the disturbance which this induces, for the 
eruption is often very severe and distributed. 

Diagnosis.—This ix for the most part not difficult, for 
the existence of scattered blisters determines it, But when, 
as may happen, the bladders have dried and crusted, or the 
disease is ncute and diffused, and the body is covered with 
ecxematous-looking erusts, one may wel 
coming to a conclusion. A bullous erythema is occasionally 
seen, which is very difficult to differentinta, 

Prognosis. —This is only grave in young infants, or in 
the diffused forms in cachectic, pywmie, or syphilitic infants. 

Treatment.—English authorities now very 
assent to the doctrine that arsenic is curative of mon- 
syphilitic pemphigus. Abroad, opinion is by no means 
ecieenterary by many, general tonics and blood 
such as cod-liver oil, iron, ée., are preferred before other 
remedies, 

'The evidence collected by Mr. Hutchinson in favour of 
arsonic is very strong. Its value has been attested 
large number of other observers, and so rarely does it 
to relieve, and, eventually, to cure the disease, that it may 
fairly be called the treatment for pemphigus. Other means 
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for improving the general health may well be resorted to 
at the same time, and, while such miogs as cod-liver oil and 
fron are given internally, good food and fresh air should be 
provided also, 

For syphilitic cases anti-syphilitic remedies, such as hyd. 
©, eret. of iodide of iron, are to be given internally, or a 
mereurial bath may be given externally, of a strength of 
two, three, or four grains of perehloride of mercury to each 
gallon of water. 

‘The blebs may be powdered over with boric acid or oleate 
of zinc, to encourage their shrivelling, drying, and healing. 

Psoriasis is often hereditary, and is also probably related 
more or less closely to the rheumatic diathesis. It presents 
similar features in childhood to those of the disease in adults, 
and it is for the most part relieved by similar remedies— 
viz. the local application of tar soap and tar ointments, and 
the internal administration of arsenic; but it is an intract- 
able form of disease in children. The sapo carbonis deter- 
gens, or terebene soap, is good for these eases, and the oil of 
exude, one part to three of vaseline, with some oil of lavender, 
makes a serviceable ointment; as also does liq. carbonix 
dotergens 3j to vaseline 3j to 3ij, ‘The ung. acidi chryso- 
phanici (ten grains to the ounce of benzoated lard) is also 
a useful remedy, but must be used with care, ax it sometimes 
produces axtema, and some slight local inflammation of the 
part to which it is applied. It also stains the skin and 
linen, but the colour can be removed by benzol or weak 
solutions of potash (Martindale). 

may assume various forms, and is very com- 
mon in childhood. 

Enema rash forms one variety of erythema, which ix 
not at all uncommon in children. It appears generally 
about 12~24 hours after the administration of an enema. 
Its cause is uncertain, but in almost all the cases we have 
seen soap has been used in the Lorerbere rel anime 
commoner with some sorts of p than with others, 
usual appearance is a slightly raised, bright-red rash, con- 
sisting at first of small round areas, which run together to 
form blotches. The front of the knees, the back 
of the elbows, the buttocks, and the face are the usual 
in which it Lita but it may spread to the rest of the 
limbs and trunk, 1¢ disappears usually in forty-eight hours, 
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or even less, There is no itching asa rule, but sometimior 
it is said to cause very slight irritation at its 
The rash is not urticarial, Constitutional 
entirely absent and there is no rise of 

Another more important form of enema cere 
occurs, consisting of a diffuse 
scarlet fever; usually, however, it is more 
and tends to affect the face more than searlet does; 
moreover, it lacks the constitutional symptoms. There & 
reason to believe that there may even be some ise 
tion after these rashes, so that the di from « mild 
case of scarlet fever may be sition and when there ix any 
doubt it is well to be on the safe side, and take all procia~ 
tions against infection. No treatment otherwise is 

A wandering erythema, of felfesercy nature, 


uncommon in young infants in out-patient prictioe amongst 
the poor. The skin and pete tissue are the 


of a metastatic edema which flits from spot to spot. 
in my experience, almost always fatal oven when—and this 
is not rare—the constitutional disturbance is a2. 
rent. The disease is probably of septic nature, 
tion should be given to the condition of the umbilical sore 
and the general hygiene of the house should be made ‘the 
subject of special inquiry. 

Erythema nodosum is, however, alone definite 
to warrant more special notice. It is not uncommon. 
is charsctoriend by raised and tender out at which appear 


and gradually disa 
cinted with other forms. 
the name of “erythema multiforme.” The disease occurs in 
rheumatic families, though not exclusively so (nineteen out 
phe intent, tnt ls a hardly raised, 
by apparent it the temperature is ily 
hn SONG CASES, however, there is severe constitutional dis 
turbance, witb 

It is but necessary to apply any local treatment, 
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amongst the poor 
in the winter than the summer months. 

‘The characteristic change is a hardening of the sub- 
as if the fat 
bs rar 

luring the 


The affection may be 

: we have seen cases in 

small areas in various parts of the 

body, each having a sharply defined margin, In some cases 

the indurated areas have a pale bluish-pink colour. ‘There 

is no pitting on pressure, This curious “ hidebound" con- 

dition been in some cases by an extremely low 

ture in the infant, and some have believed this to 

be cause of the condition, the body heat not being 

sufficient to keep the fat entirely liquid. According to 

others, however, the actual changes found are atrophy of 

fat-cells and either real or apparent increase of subcutaneous 
fibrous tissue, 

Tn most cases, a8 the induration spreads, the body heat 
sinks, the pulse becomes imperceptible, the heart-sounds 
almost inaudible, and maybe the respiration is invisible. 
‘The infant thus becomes excessively feeble, sucks little, 
takes little from the breast, and sinks. 

_ But the outlook is by no means always so gloomy. Dr. 
A. E. Garrod has recorded two cases which recovered,* ani 
refers to others, In these cxses the sclerematous patches 
gradually became smaller, softened, and split up into smaller 
islets of induration, which completely disappeared. 

Various applications have bees used in the successful 
eases ; coiliver oi], camphorated oil, and unguentum hydrar- 
gyri have all apparently acted equally well, Internally, 
probably cod-liver oi] is the most useful drug, but grey 

has also seemed to do good. 

Gerhardt, attributing sclerema in great measure to lower- 

* Clim, Soe. Trans, vol. xxx. 
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ing of the body temperature in feeble children, 

ineiets on the pier bie of careful feeling eithas wet 

nurse or otherwise, and all such means as will the 
incubators, 


weaknees of the heart, in other cases it may follow ipo 
las, or perhaps be the symptom of nephritis in early é 
Henoch mentions such « case at four weeks old. 

Seleroderma,—I have seen several examples of diffused 

scleroderma in children of six to ten years of age, and one 

a boy of seven years, under the care of Mr. BF. D, 

ns, of Sutton, is of especial interest, because it followed 

ly upon albuminurie dropsy after a sore throat and 

eruption of doubtful nature, but unlike that of scarlating, 

The disease, however, does not differ apparently from that 
of adult age. 

Iohthyosis, though rare in its extreme form, is not un 
common in its milder degrees. It is congenital, and some- 
times reaches an extreme degree in the fotus, such eases 
being still-born or dying shortly after birth, ‘The condition 
may, however, scarcely attrnet notice until some weeks or 
months after birth; the skin is merely rough, reddish and 
dry, and the parents think little of it, But as the child 
grows older the skin becomes drier and more scaly, the 
epidermis is thickened, sometimes enormously, with deep 
furrows in it, dividing it in some cases into irregular areas 
like the hide of an alligator, Owing to accumulation of 
grease and dirt, the epidermis is darkened, 80 that where 
the condition is extensive the child bas a curious blackish- 
brown colour all over, Often, however, the thickening of 
the epidermis is considerable only in isolated patches par 
ticularly on the fronts of the knees and the s of the 
elbows; in these cases the skin over the rest of the body 
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will be found to be dry and harsh. Such a dry condition 
of the skin is by no means uncommon in children without 
any localised heaping-up of epidermis, and constitutes the 
condition known as xerodermia. 

‘Treatment is unsatisfactory. In the marked cases of 
ichthyosis daily warm baths with soap and gentle scraping 
will completely remove the thick scales of epidermis, and by 
the a jon of some oily preparation or of glycerine the 
skin may be kept soft. Mut the improvement continues 
only 50 ‘as treatment, is persevered with; « few weeks 
of neglect im the condition is as ted a re Rostanessiyg 
except in the very extreme cases which die in early infancy, 
the condition seems to have little effect on general health. 

Seborrhaa is an affection of the sebaceous glands, and, 
as affecting the scalp, it is not uncommon in infants leading 
toa thick caking of the scalp, usually about the front, and 
to a secondary dermatitis; whilst. in older children it ooca- 
sionally luees a condition of intolerable scurf. In the 
former of cases the crusted material must be softened 
by carbolic oil and poultices, and then removed—the further 
reaccumulation of material must be prevented by plenty of 
sar go warm water, and, if necessary, friction of the scalp 
with unguentum inyristicw: or some other mild stimulant, 
In older children, tho hair should be kept short, be fre- 
quently well washed with soap, and the scalp stimulated by 
being well brushed at least twice a-day, Oily applications, 
such as weak carbolic oil or vaseline scented with oil of 
lavender, are useful, inasmuch as they prevent the accumu- 
lation of the natural secretion, and thus make for a more 
healthy condition of the affected glands, Boric neid in 

dlycerine or as an ointment with cold cream is also useful in 
sime way, and acts, moreover, as « mild stimulant. 

There are various other affections of the skin which 
might be mentioned, but they are rare—I might say un- 
important—and may well be left to special works on the 
subject. I will only mention Keloid ax not uncommon in 
vaccination scars, and therefore affording cpportaalyy for 
the study of the natural history of « form of tumour of a 
very remarkable sort, in that it generally disappears spon- 
tans 


jeously,, 
Molluscum Contagiosum also, as a form of glandular 
tumour, occurring about the face, neck, chest, genitals, &c., 
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Tt occurs in the scalp as isolai 
perhaps, more or less bald; o diffu 
lute baldness anywhere. ‘The scalp often presents the 
appearance of eczema or seborrhea, and sometimes, ] 
rarely, there is pustulation, ‘The characteristic of 
disease is the existence at any part of short bristly stamps, 
or hair follicles, with a central black dot (which is the hair 
broken off quite short, or the spl al orifice occluded hie) 
or persistently barren, though slightly swollen, hair 
‘The isolated ‘patches are often red or scurfy; but the dif- 
fused disease is very difficult to detect, unless the selp be 
most carefully examined, and the short stumps of broken-off” 
hair be made the special object of search. 

As regurds the diagnosis, the disease is so common and 
so often overlooked, that a diseased scalp of any kind should 
always be examined with the possibility of its existenee in 
view. Scurfy heads particularly require this, as the stampa 
are liable to be hidden beneath the scales, The scalp must 
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be examined methodically, the hairs being turned up with 

a pair of forceps, and the roots examined with a lens, Any 

4 stump must be (as much of it as possible) 

extracted, and the minute fragment examined under the 

peace, Rie edting a drop of liquor potasse to clear 
parts. 


Prognosis.—Recent cases are for the most part readily 
curable under energetic treatment; when the disease has 


speedin: recovery, a to form an 
unusually favourable soil for the growth of apr ty which 
spreads with great rapidity, notwithstanding treatment. It 
is impossible to say what the condiuoneice! the child may 
be which favour the growth of tinea, The late Sir Erasmus 
Wilson believed that: they were those of a depressed vitality 
which required extra food, and tinea is no doubt often found 
in thin anwmic children ; but there is equally no doubt that 
it ix not uncommon in those who uppear to be in very good 


‘Treatment.—! shall only give a bare outline here. For 
fuller information the reader cannot do better than refer to 
Mr. Alder Smith's little book, than which nothing could be 
more simple, precise, and admirable, and from which, fully 
Sraatecd of its value by personal experience, I condense 


much of the advice which follows. Tinea ae the body is 


readily cured. Hyposulphite of soda (3j ad 3j), boric acid 
dissolved in glycerine, iodine liniment, perchioride of iron, 
citrine ointment, and oleate of mereury, are all effective, 
‘Tinea upon the scalp is a much more troublesome affair, 
beeduse the fungus dips down into the hair follicles, and 
invades the hair itself. It is therefore difficult to get at the 
fungus, and of course this difficulty is proportionate to the 
duration of the disease, Dr. Milne, Medical Officer to the 
Barnardo Homes, finds thymo! one part, methylated chloro- 
form four parts, and olive oil twelve parts, ax good as any- 
aoa end he does not find it necessary to separnte the 


Tn all cases the hair upon and for half an inch around the 

is to be cut short. If the disease is at all extensive, 

it is to be cut to a twoinch length all over the head, a 
* “Ringworm; its Diagnosis and Treatment,” 





682 DISEASES OF THE SKIN, 


fringe being left back and front for the suke of the 
appearance, 

In recent cases the head is to be washed every 
or every other morning, with carbolic then 
mopped with a lotion of Iphite of soda re to Rept 
‘The actual os may be blistered = Bhfiedamiertrvcnss 
and afterwards some parasiticide appli car 
bolic acid, one in ry is « good tae but Alder Smith 

, above all things, an ointment of nitrate of 
mercury, sulphur, and carbolic acid (I. 50), which must be 
well pressed into the roots of the hair follicles three times 
aday, Carbolic acid, one to ten, or F. 52, are good mppli- 
cations for the entire scalp. Epilation should be practised 
over the diseased parts. 

hen the disease is extensive, a weak ointment must be 
applied all over the head. If the head should become sore, 
the parasiticide is to be applied by painting only. 

In Chronic Ringworm the fungus will haye reached 
the depth of the hair follicles, be more or less inaecces- 
sible to the effects of the parasiticide. Under these cireum- 
stances stronger remedies become necessiry, and oleate of 
mereury appears to be one of the best applications. In 
children over ten, a ro per cent, solution may be used; 
under five, a 5 per cent. solution, The oleate is to be 
well pressed into the diseased patches with a ine nei 
and morning, the rest of the head being smeared with ei 
carbolic oil or the weak compound ointment already m 
tioned (F. 50). If the disease ia extensive, the oleate must 
be rubbed into the entire head. The head must not b 
washed oftener than once in ten days under its use; fre 
quent washing impedes the penetration of the remedy. 
‘The hair must be kept short, ‘This treatment will requi 
to be continued for some time, often for several months, 
Mr. Alder Smith states that it is extremely rare for any 
effects to follow the use of the mercurial, 

In cases which resist even this treatment, the artificial 
production of kerion is recommended, ‘This is,in short, the 
production of an «edematous inflammation of the scalp in 
such patches as are diseased, It must be done very cau- 
tiously, and only a small patch at a time, and the parents 
should be informed of the aim of the treatment. 

Croton oil is an efficient remedy for this purpose. This 
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is ted on night and morning, and the sollte 
rr oe or five days’ tim sag regent 
treated red, swollen, Semaine and are 
jemi edi from tho swollen follicles. Epilation is 
Sy out, and carbolic oil, citrine and sulphur 
secestaths thymol, or some other parasiticide i is to be applied 
to the surface, 

Water-dressing or weak carbolic oil may be applied to the 

until the inflammation subsides, when usually the 

is cured, and « smooth, shining, bald patch results. 

oe stimulant hair-wash is then to be rubbed into the bald 

night and morning, and the hair is soon reproduced. 

ele is severe, should never be applied to young 

seven or eight, and only in eases where 

ener treatment of milder fashion over a long time has 
to eradicate the disease. 

Other forms of treatment for ringworm might be men- 
tioned by the score. I will, however, give the details of two 
methods which have of late boon recommended, and which 
have their merits. The first is that by iodine and turpen- 
tine, advocated by Dr. Foulis.* 

The hair is cut short, and the head well washed with 
carbolic soap of 10 per cent, strength. ‘The diseased patches 
are then rubbed with turpentine by the finger for three 
or four minutes, until the part begins to sting, whon tinc- 
ture of iodine is painted on in two or three coats. The 
“afore removes the from the scalp and follicles, 

allows the iodine, which is a powerful parasiticide, to 
penetrate and reach the fangus. It should be applied every 
sight or every night and morning in severe cases; and is 
er no pain even to the youngest child. I have, 
however, found it cause considerable pain at times. 

The other treatment is that of Dr. Harrison, of Bristol.t 
‘He has an ointment which is thus compounded : 

Caustic potash . ee gr. ix 
Carbolicacid ©. we gr. xxiv 


Lanoline, 
And oil of cocoa-nut, fh. 0. 
Fang, 


* Drie, Med. Jowenal, 1886, vol. Lp. 563. 
+ Id, 1889, vol. 5. 466. 
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Scent with oil of rosemary, lavender, or cloves. 
piece is rubbed on tho a parts night and 

is better not to shave the hair, but to leave it a 
an inch long. 

Asa preventive to all heads when ringworm has br 
out, Dr. Harrison advises the following to be used Py 
pomade : 

Ung. boracis, 

Ung. eucalypti, ia 

Oil of cloves, A 

Oil of cocoa-nut to - 4 
Make pomade. 


Ringworm is very liable to relapse, and no child 
be considered cured until the new downy hair is g 
well and no stumps are to be seen, and this after 
examinations lc at intervals, 

Prevontive Troatmont.—The disense is 
liable to spread in families or schools; therefore all 
combs, sponges, flannels, towels, dve., used by the cted 
must be scrupulously kept separate, and no other child 
allowed to touch them. Caps, coats, comforters, &e., must 
be kept quite separnte, and well baked when no longer 
needed, or, still better, destroyed; all linen that will wash 
should be well boiled. The heads of all other children i in 
the house should be well pomaded with a white 
ointment, scented so as to render it agreeable (F, 52), or 
with carbolic oil (1 to 10), or with the ointment given above. 
‘They should also be frequently washed, and examined once 
week, so that no early spots may go undetected. Recent 
cases, or any in which the disease is extensive, should be 
isolated. In the very chronic cases, if the disease is well in 
hand, and the head effectively covered with a parasiticide, 
the child may, if it be imperative, mix with other children, 
without much fear of the disease being communicated. It 
is, of course, better, when ible, to isolate the child antil 
it is well. No boy should be sent back to school unless he 
be absolutely well, or the disease be well under treatment and 
the medical officer consents to his return, it being, of course, 
fully understood that continued supervision and treatment 


will be necossary. 
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Alopecia Areata is placed here because so much diseus- 
sion has taken place ax to whether it is or is not due to the 
growth of « fungus, and because, if it be not, it is a condition 
which might be mistaken for ringworm. The fact that 
authorities have hitherto been divided upon the parasitic 
nature of this affection seems to me to point unmistakably 
to the conclusion that there is a disease (alopecia areata) 
“yee is itic, and that ringworm sometimes puts 

the same appearances. The majority of 

ting derma of opinion that alopecia areata is 

toa fi Alopecia is of various kinds, and any 

one of them he hs found in childhood; but the disease 

which occurs in patches is apparently distinct from others, 

al roc sir “the ee Pepa them, 

one of simple ai iy. e cause is un- 
Teeown i ti be ry. tho hale 


common disease of childhood, and is treated—and asa rule 
stimulant applications to the scalp. The 
Ea orain nutmeg, well rubbed into the patch night 
morning, ix a good remedy. Another favourite pre- 

is tincture of cantar, carbonate of 


a lotion of tincture of capsicum and gly- 
cerine, a it is one that I should think would prove 
useful. The child will probably be benofited by tonies and 
good living. 

Of Pavus _ho lengthy mention Sexe it is #0 rare, 
‘aposi notes its 
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ment into the whole surface, the child remaining in a well- 
sulpbured shirt and sheets for forty-eight hours. A 
thorough bath is then given and clean clothing put on. 
But this plan can only be followed when the skin is suffi- 
ciently sound to allow of it; it is not advisable in eczema- 
tous or pustular conditions. It will then be necessary to 
eae out such parts as admit of and require the parasiticide, 
and others for the emollient treatment. 

Pediculi are mostly seen in the head. Asa broad rule, 
enlargements of the glands in the segment of the neck 
behind the ears are caused by impetigo of the scalp, and 
impetigo is almost always associated with pedieuli. Pediculi 
are often present without the pustulation ; but, given the 
existence of the latter, the former will generally be found. 
They are for the most part recognised by the existence of 
the ova on the hair; which are readily known by their 
elongated shape and their adhesion to the hair, 

‘Treatment.—The hair should be thinned as much ax 
possible; in boys it may be cropped close to the head, If 
the head is not sore, the hair may be bathed with vine; 
and water, with the object of loosening the coment which 
keeps the ova in position, thus allowing of their removal 
by subsequent washing with soap and water, but no solvent 

this kind is very successful. The ung. bydr, ammon., 
either undiluted or mixed with vaseline, and scented with 
oil of lavender, is, perhaps, upon the whole, the best para- 
siticide. Some prefer a lotion of bichloride of mercury 
(two to four grains to the ounce), and benzol is recom- 
mended by others; but the ointment is, perhaps, eafer than 
the one, and less repulsive than the other. Pediculi are 
not usually troublesome to eradicate, when ones attention is 
directed to their existence. It perhaps more often happens 
that parents apply one thing after another to cure a sore 
head, and take no radical measures against the pediculi, 
which are at the root of the mischief. When they are few 
in number, a fine comb and frequent washing with soap-and- 
water will easily remove them. 

One other point needs noting—viz. that pediculi are not 
always due to uncleanliness, It is no unfamiliar experience 
that the heads of patients in every way well may, 
as it were suddenly, swarm with vermin when disease has 
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reached the stage of exhwustion preceding dissolution ; anil 
as I have said of tinea, so is it with pediculi, that ill-health 
of any form, but particularly the thin miserable starveling, 
is, with exceptions, the prey of these creatures of yulturous 
propensities, Fattening food and tonics are therefore very 
usually requisite in these cases. 
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FORMULZE. 


L 


Carbonate of ammonia 

Tpecacuanha wine 
flycerine. 

Caraway water to 


One drachm three times a-day. 


Spirit of ether . 
Aromatic spirit of acamo..is 
Tincture of orange peel 
Chloroform water to 


Three or four times a-day. 


3. 


Salicylate of soda 

Liguid extract of liquorice 
Solution of acetate of ammonia 
Water to . 


gr. xij 


Half a drachm to one drachm every three or four hours. 


4. 


Castor oil 

Oil of sweet almonds 
White sugar 
Powder of gum acacia 
Cinnamon water to . 


Two drachms for a dose. 











avin water to 


A drachm three 


4. 
Manns. eer 
Syrup | Dm & 
Caraway water to 
‘A drachm three 


Spirit of nitrous ether 
Bulphate of magnesia 

Syrup of tolu - 

Solution of carbonate of magi 


A drachm twice or th 


9. 
Bicarbonate of soda 
Tincture of nux vomica .- 
Compound tincture of eardam 


Syrup. 
a form water 
Water to . 


‘A drachm every six how 


In this Pre resariptlon, the alkali shor 
e tincture of nux v 
* email that it is still hel 
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IL 
Bicarbonate of soda. : 
Sebnitrate of bismuth . 
Compound ler of 9 tragacanth 
Syrup of tolu 
Caraway water to 


‘A drachm throo times a-day, 


12. 
Bicarbonate of soda. 
Tnetare of rhubarb. 
iyrup of orange or ginger 
rieieror eles cbea peppermint water to. 
One or two drachms three times a-day. 


13. 
Sulphate of esi 
(ena oe : 
ty vinegar . 
Waterto. . 


‘Two drachms twice or three | times a ae: 


14 


Euonymin 
White sugar 


Once, twice, or o— times a- ao 
15. 
Tincture of podophyNum (P.B.) 
One or two drops on sugar once or twice a-day, 


16. 


‘Solution of arseniate of soda . 


Glycerine 
|d decoction of aloes 


One or two drachms three times a-day for a obita ‘of six to ten. 
17. 
Ol, morrbue 
oie calels lactophosph. 
mer : 


74 drach three times aday (J: Thomson}. 
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1s. 


Solution of strychnia 

Solution of pernitrate of fron 
Dilute nitric acid : 
Glycerine. 

Caraway water to 


Two drachms three aimee aang. 


19, 


Groen extract of belladonna 
Glycerine 
Iron wine to 


Two aivcbene three times a are 


20. 
Creosote. . et; si tols 
Syrupoftoin , 
Camphor water to ; 2 Bh 
A drachm when nocossars, 


21, 


Citrate of potash 
Solution of acotate of ammonia 
Ipecacuanba wine 

Aromatic syrup rae 
Water to , 


A drachm every four hours, 


22. 


Bicarbonate of potash 

Oil of swoet almonds 

Glycerine . 

Compound powder of tragacanth 
Caraway water to 


‘A-drackes every four boars, 


23. 


Sulphate of magnesia 
Sulphate of fron 
Dilute sulpburio ucid 
Syrup of ginger 
Caraway water to 


‘Two drachms three tenes a-day. 
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24. 
id extract of opium . 


fo drachms three times aday for children of fire 8 ten years 
age. 
25. 
Extract of logwood in pense 
eeecenbe wine |. 
Ty wine . . 
mixtare . 
A drachm every tout hours. 


Extract of logwood . 
“Tincture of catechu . 
Syrop ts . 
Cinnamon ‘water 


Dosa for a child two years old, two drachms (Hillier) 


27. 
Gallic acid . 
Wine of opium. 
Rectified spirit. 
Chloroform water to 


‘A drachm tlireo times a-day. 


28. 
Bulphate of 
Dilite sulphurle acta 
out of chloroform , 
ere wnterto |: 
IM denntom irse ticked ay 


Acetate of lead 
Dilute acetic acid 
Oplum wine 


ater to. 


A drachm three times n-day, 





81. 
Compound tincture of campho 
Solution of acetate of ammont, 
Citrate of potash | 
Syrup of tola 
Water to . . . * . 
One or two drachms ev 


82. 


Bicarbonate of potash 
Tartrate of iron, 
Spirit of wine . 
Poon 
ater . . . . 
Two drachms three 


83. 
Oil of turpentine : 
Honey al seine ection 
Compound powder of tragacanth 
Peppermint water to © 


Two drachms three t: 
84. 


Dilute hydrocyanio acid . 


Bicarbonate of soda 


A drains ons os 
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38. 


Sulphate of iron . . - rox 

‘Liguid extract of liquorice 5s g teal fe z 

‘Compound decoction of of aloes to ij 
‘Fwo drachms to haif an ounce three times a-day, 


. 


‘ ey 
Ss ieisesuatel wr offiatua many bb biokenry: 


Alum. Bi 
Boll in s pint of milk and sweeten. A tenspoonful frequently, 


‘Tinotare of digitalis . 
Solution of acetate of amon 
Spirit of nitrous ether 
Syrup of tolu . 
Caraway waterto . 
A drachm every two or three hours, 


40. 


Ointment of nitrate of mercury — 
Glycerine . 3 
Carbolic ofl (rx 40): ij 
‘Another good application for similar purposes <i 
Solphateofzine . 2. kee 
Glycerine of tannin» sk. 
Glyeerine to. ra aS Soe na 5 


Carbolle acid. uae viij 
Giycerine . ‘ t 2 c § 
Caraway water to 3 

(One or twa deachins every four hours. 
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42. 
Tod Lee eo Be PS oc 
Bulow Ole wg a Sa OBS 
Gly sorvaselineto, . . « Bij or By 
43. 
Alum. - ~ + Sas 
Tpecacnanha wine | . < « Biss 
Syrup of t ah cles 4 
Dill water tS aay 
‘tw - Jor four hours, 
Solution of ix. we + Bi 
Benzoate of sotux : . ‘ - Sif 
Syrup of tolu . ; » 3 
Water to . Bij 


One or two drachms three times a-day for a child of six to ten 
years. 


45. 


Chloride of calcium. 
H.igaid extract of liquorice 

Glycerine. 

Water to . 





Two drachms three times a-day. 


46. Simpe ELIxin. 

An American vehicle for the administration of medicines. 
Spirit of orange (oil 1, rect. spt 9). 
Rectified spirit 
Distilled cinnamon water. . 4 
Syrup. 3 

Mix and filter. ‘Twenty atpa to be added to the ounce of any 
mixture. (Martindale and Westcott.) 





47. 


Carbonate of ammonia 
Bicarbonate of potash 
Liquid extract of liquorice + Bas 
Water to. : Siij 


A drachm every three or four hours. 
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48. 
Bicarbonate of soda. 


Wistone: weier ic 


For a lotion. 


Carbolic acid (Calvert's No. 2), 
Nitrate of mercury ointanent. 
Sulphur ointment. 
eee ar Nn Bee whee the child; equal parts 
wil be borne by children over ten, | For younger  chidsen, of fr ‘or for 


Tote extensive application to scattered patches, 
citrine we aust be diluted with two, three, and eos, of 
iment, 


thoroughly mixed with the sulphur 

first, cod the citrine ointment rubbed in last—no heat is 

to be applied. The ointment should be freshily made every week or 
ten days. (Alder Smith.) 


Lassan's Pastx, 
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53. 


Carbonate of ammonia 
Beary of cantharides _ 7 he 
frit of roeemary init ee 


x ‘ater to . fe eo 


Sulphur , > lee Cae 
Ammoniati a 
Creosote , : 

Oil of char ated he 
Lard ; © rh Fae, 


APPENDIX II. 
RECIPES, 


“ Directions for Making Artificial Human Milk,” from 
Playfiis's “ Science and Practice of Midwifery.” 


“Take half a ‘of skiramed roilk, heat it to about 96", and pot 
into the warmed milk a piece of rennet about an inch square. 
the milk to stand in a fender, or over a lamp, until it is quite warm. 
‘When it is set, remove the rennet, break up the curd quite small 
jolted and let it stand for ten or fifteen minutes, when the 


ives tt on 


every twelve hours, and warmed as required. Bed of rennet, 


when taken ont, can be kept in an egg-oup, and used for ten days or 


Directions for the Artificial Digestion of Milk. 


(Ronerrs.) 


A pint of milk, diluted with a quarter of a pint of water, is divided 
into equal parts—one part being heated to boiling and the other 
remaining cold, and the two mixed. In this way the required heat 
{a procured—an essential point, for the ferment is destroyed 
‘temperature of over 140° F. ‘The dilution prevents the curdli 
the milk on the addition of the digestive fluid, Into the malik thus 

are put two teaspoonfuls of Benger's or Savory & Moore's 
ticns and twenty grains of bicarbonate of soda, and 
‘the milk is then placed under a cosy near the fire. It is to be tasted 


* PB, Benger & Co,, Limited, manufacturing chemist, Manchester, 
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stoi th eae 


iF ie igen be 


tea at Se simple by using th 
lo eren axes ie 
Moore, ‘The ® fl ting 


esses, Ba 
fought Yo reubite heat = efor, one — ao 
juarter an hour is average time for an shed 
Sanpete ba as omgtbine 


Diet for Choreic Cases treated by Massage, &c. 


ant 3843 .M,, half a pint of warm milk; 7 4.o., balf a pint of milk 
ree slices of bread and butter (each ES eet 
rea AM, half am ounce of Ki eral 
to A.8 means Liege ay: pects warms 


iad food, and 
Ff three slices of bread 


Directions for making Beef- or other Ment-tea, 


‘Take, for strong tea one pound, for weak tea half « pound of lean 
oa or other meat, mince Ptinely, and put it into a 

yur upon it a pint of cold water ; stir, and allow the two to 
reo for about an hour. Next stand the jar ina Eras of water, 
and place it on the fire or gus stove for an hour. Pour the contents 
on tomastrainer, Make up to the pint. 

It is m good plan while the tea ts making, to stew with it 

greon vegetable, cauliflower, or snips of carne ‘that may be at 


Yo make Raw Meat Juice. 


Raw meat jutce is mado as for the preliminary of meat tea. 
‘The meat is finely minced and allowed to stand in water for an 
hour. It is then strained through fine muslin, and 
possible forcibly expressed from the meat fibre into the fiquer, 


* Boo Lancet, 1882, vol. il. p. 18x. 
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of water may as the th required. Dr. 
Space teueas usroold eeoraboda eaty he led in the propor- 
tion of one part of water to four parts of meat. 


Cheadle's Mixture. 


of 
A Phosphates than the 


all the water squeezed ont of it to clear away the lactic acid 
on! wm, and all other peccant matters. 

shen placed in fresh water and gently boiled for an 
half, to thoroughly break up the starch corpuscles, and 
starch into dextrine and grape sugar. The thick grael 
made is strained, rubbed through a fine hair-sieve, and allowed 
‘cold, when it forms a fine, smooth, jelly-like mass. This 
‘be freshly prepared night and morning, for it will not keep 


z. 
E 
F 


BRE 


a 


bi 


is mado a more complete fc 
meat juice, or both. 
‘The milk should be extremely small in quantity at first, especially 
ifthe so has already shown Intolerance of cow's milk, two tea- 


more rapid, by *. 
tolerance of milk it be replaced by raw meat juice and cream. 
Dr. Cheadle further adds, that this combination as a substitute for 
milk is of great value ; the bread jelly is extremely bland; the raw 
epplies tne ecoeery fat Ta'e food in the folowie proportion 
jea the necessary fat. ‘This food in the {ol ig PFO 08 = 
jelly solution 4} parts ((ive tablespoonfuls) ; raw meat juice 1 
parts (xix teaspoonfuls) ; cream 4 pact (two teaspoonfuls), gives a 
Spend of proteid and carbohydrates, bat an ample 








mips paling poh end Se ae 


et Beste ie hate 
Socses fete her cy toon 


Add oe one to three tabi juls of well-cooked oatmeal por- 
of water ; heat: st to bolting pa point, with constant 
tH & smooth inlxture {s obtained ; st 


Rice Water. 
(Da. Pavy,) 


Wash well one ounce of Carolina rice with cold water. Then 
macerate for throe hours in a quart of water kept at tepid heat, and 
afterwards boil slowly for one hour, and strain, 


Lime Water, 


ert ak pace Alters wates oe as a walnut, drop it into 
Caed ee Aiemed sates oreo bake parte per 
, all ita ed aoe cui Tea hs oe lee 

and stirring as consumed. 
sometimes convenient to use a more concentrated form of 


simpler Way is to add the saccharated lime solution 
food for instance, to a feed of eight tablespoonfuls of 
Joh ibaa the liquor calcis 








e 


a8 


uit right band over the front of the child's knee, Pat 

left hand against the child's foot. Push rears child's foot, 
holding your right hand in front of the child’s knee you 
went yourself doing any harm. You want, if possible, by pu: 
‘child's foot, to make the child push against your left band wit 
all its might. T'kis ie the most important of all the exercivas, 

§. Flip every part of the leg and thigh with your fingers, so ax to 
make the whole of the lib quite red and warm. 

6. Set. rub up and down all over. This will take the stinging 
away which was left by the last movement. 


F3e3 


Bathe, 


Once a day Ict a large jagtu! of hot water, containing two handfats 
of salt, be poured down the leg and thigh. 
Thea pour about half the quantity of cold water over the leg and 


em rub thoroughly dry with a towel, and continue to rub until 
the limb is perfectly 

Mutatis mutandis the directions apply equally, of course, to the 
‘upper limb when that is paralysed. 





INDEX. 


Aupomes, 9 
Abdominal thas, facies of, 7 
paiu in rhoumatien, 583 
tuberenlosis, 374 
Atweens, cerebral, im cunse of hoi 
legis, 496 
wlundalor, {0 searlet fewer, 260 
perknophirie, 425 
peritoneal, 90 
retro-pharyngeal, #32, 160, 206 
Achondroplasia, 647 
Aoute rickots, 617 
spinal paralysis, yor 
tuborculonis, a¢@ 
noid vegetations In unso-phary nx, 
139 
operative treatment of, 131 
Adhesive modinstinitls, 993 
Aftmunin water, ax @ food, G2 
Albuminold disease, 657 
Atbarninuria In cholera infantam, <8 
In diphtheria, 18 
fm infancy, 419 
in moaslor, £39 
In nophritin, 418 
tn pertussis, 254 
‘tn searlating, 156 
Alcohol, use of, 13 
Alopocis areata, 68s 


perniolous, 622 
prognosis, 622 
rhoutatio, 58 
splenic, 397 
syphilitic, 690 
areatment, 622 
Aniesthexis, bemi-, 533 
Anal flasiroe, 49 
prolapse, 5,66 
Analgesia, bywerical, 14 


Anasares, without albuminuria, 158 
Aneurism, 6¢r 
Angina Ladoviel, 185 
Annulus migrans, 122 
Antipyretics in moaslen, 145 
Antitoxin in diphtheria, 202 
in tetanus, 455 
rashes aftor, 204,666 
Awurln, 412 
in diphtheria, 189 
Aorta, ntonosis of, 607, 610 
Aphasia, goo 
Apoplexy, ceretinl, 474 
from embolinm, 475, 499 
meningeal, 473 
Appendicitix, 485 
cauros, 387 
agnosis, 483 
prognosis, 389. 
symptoms, 388 
treatment, 389 
Arnchnitis, 434 
Arsenic, tolerance uf, 13 
Arterial tension low Iw 
Arthritir, ehrunic, <0 
Arcariiles, 8 
eyimptoms of, 83 
treatment of, 8% 
Ascaris Inmbrievides, St 
Ascites, 992 
dingnonis, 393 
with mtherent porioardin 
in scarlatinal itrupsy, 159 
treatment, 304 
Asthma, 298 
simulated by roflox spasm, 977 
Ataxia, gr3 
hereditary, 5t3 
Atelectasis pulmonum, 328 
causes, 322 
diagnosis, 335 
in diphtherttio paralysis, 19¢ 
in whooping-cough, 233 
morbid anatomy of, 324 
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Atolectarts pulmonum, prognosis, 325 
symptoms 322 _ 
treatment, 535 
Atmospheric disturbance, & crue of 
diarrhoea, 55 
Atrophy, simple, 98 
‘symptoms of, 99 
treatment. 40 
of fnctal muscles, $17 
of thyroid body in eretinisin, 543 
ive mnsenilar, ct 


Atropin, toxic symptoms from, 13 
use of, in dipihtheritie yaralyais, 


a2 
Auscultation in childhood, 9. 265 


B. 


BAgLKy- Waren ax a food, 28 
as a diluent of milk, 28 
directions for making. 28, 702 
Basilar meningitis, 478; see Menin- 
sith 


it 
Bathing, advantages of, 662 
in typhoid fever, 269 
Maths, 14 
for infantile paralysis, 705 
morourial, 663 
Hoet-tea, directions for mnklag, 33. 


ana, tolorance of, 23, 943 
Woll's palay, §16 
Biedort’s mixtare, qt 
cream mixture, to make, 702 





Hile-duets, congenital absence of, 402 
Birth palsies, 474, 49 503 
Bleeding, IF, 14. 320 
Blindness in idiocy, 54 
ju infantile ecrebral dezonera- 
Hon, 543 
in intra-eranint tumour, 468 
4a posterior basic meningitis, 439 
nystagmins with, $18 
Blood in xplenie enlargements, 397, 


38 
lu rickets, 637 
Holle, 669 
Bones in rickets, 635 
In ayphilis, 651, 656 } 
Bottles, forking, 3 | 
Day's foeditiz, 36 
Lowels, consumption of, 7, 374 | 
hemorrhage from, 74, 73-853 | 
Brain, hemorrhage tnto, 473,474,002 
hypertrophy of, 472 | 
Ju tdloey, 545 


INDEX. 


seleroals of, 472 
Brights dnc, ne Nepitity 38 
‘character of bearr-sounds 


1 
DirsenldSe sdmdnhtsetlon of, 12 
13,678 
Lronchial glaats, casention of, 145 
2 


Bronchleceanle By 
morbid Pts! ot, 298 


treaimons, 295 
Hroncho-pneumowis, 315 
asc 


treatment 
niibo, parotid gy, 
C. 
CucAt appendix, sloeration of, 985 


‘Café eu Init tot, 6, 
Caleelua reas, 438 


Jaundice, 
aerplinr Fats 279 
‘Cerebellar tumour, 

‘scans of hyd 





INDEX, 


(Cerehaal tuinou 
iw pela with, 576 


ti 


tsi th, 


Gers pin Ht St9 
a ee yor 
‘temmobility 


Chest, of, in pleurisy, 7 


‘bulged Im hoart discaso, 7 
shape in tubercular ‘ilatvest, 


congeatia) deflelenoy of wall of, 
ne 
Cheyne Stokes" respiration, 263 
in tubercular meningitis, 447 
see Laryegiest 273 


fatty degeneration of liver In, 50 
morblil anatomy of, 99 
mortality of, 58, 60" 
parca dlogencration of 
kidney in, 99 
Caius OF, $64 
complications in, 570 
yale, SFE 
Met with mawace treaimont, 


3, 
Chorodditis, in spasile paralysis, seo 
ayphitite, 654 
Chrono arthritis with enlang 


4 apleon,’ 
dinrrhoe, ‘i 
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‘Clothing of infants, 44 
of rickety children, 640 
of young ehildren, 653 
‘Coos, tincture of, fn diarrhasy, 6a 
Colds, 266 
during dentition, 19 
Colle, 48, 43 
cloching in 44 
treatment of, $3, 
Colitis, acute, 70. 


Cottages, Indteations of, 7 
of lungs, see Atelectasis, 91 
in diphtheritic paralysis,igt 
Colles" law, 6: 


Condoused milk, advantages of, 29 


| Condylomata, 650 


mgenital atresia, or abwnen of 
Dille-ducts, 4oa 
defoet of musclos, sex 
Ailatation of colon, 49 
heart disease, 602 
hydroveplatns, 428 
hypertrophy of pyloras, 107 
idioey, 
torticaliis, 920 
xanthelosina, 680 
Consolidation, cheesy, of Jung, 331, 


ut 
Coustipation, 44 
‘oatmen! In, 45 
ayrup, a reimedy for, 45, 


| oar ‘of the bowels, 7, 374 


no, 63, 
Coutractares, hysterien], 534 
Convulsions, sat 


symptom of, 525 
treatment, 525 
‘a cause of hemiplegta, 496 
in dentition, 19, 2 
in saphattl 4 418, 422 
in pneumonia, 366 
in quinay, 125 
27% $22, 627, 


in soariatina uf onset, 1.60 
{nscarlatinal dropey,1s7, 168, 172 
second dentition, 2¢ 

in tabereular moningiths, 44lh 

laryngismus in, 275 
Cormeal leer in second dentition, 21 
Counter-trritants, ume of, 292 
‘Cracked.pot sound, 
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Crantotabes, 6, 274, 629 

relation to syphilis, 629 
Cream, 0s w food, 30, 4% 

and whey, food, 4x 

mixture, to make, 702 
Crovinism, 646 

foxtal, so-called (nchondropinsla), 


Croup, see Membranous Larynitis, 
‘and Diphtheria, 197, 289 
Alngnosts, 272 
dspheheritic, 197 
false 271 
pmptouns, 278 
sroakment, 27 
Crying, flashing of skin during, 168 
Cyanoain, Grr 
in mensles, 138 
Cynanche parotides, #35 
Cyatioorel, 82 
Cystie tamours, after traumation wf 
kidwey, 423 
Cystitis, 414 


D. 


Dray mutism, $45 
Doafooms in typhoid fever, ast 
Deliriam in mumps, 222, 224 
in pneamonta, or 
in wunatroke, 94 
In tuberenlar meningtile, ¢47 
tn typhoid forer, ast 
Dementia eyphilitie, 544, sy 
Dentition, 18 
altmonts of, 18 
conynisions in, #9, 21 
sorneat uloors in, 21 
laryngismus fn, 274 
Uenterie dinrrhoa in, 23 
nervous cough i, 2 
pyrexia of, 19 
second, 2 
‘epllepwy tit, 22 
Dintetes insipidus, 413 
mollitas, 413 
Diaphragm paralysis tn diphtherin, 
198 
Diarra, aeate, 54 
cholornic, 57, 6 
clonic, 63, 68 
varieties of, 65 
febrile, 96 
in rickets, 634 
Neuteric, 65 


INDEX, 


| Diarrhors, morbid sustomy of, 66 
simp 
0 
Saree: of cerobral slimes 
Diathoss, tubercular, 398 
sslape of chest in, 328 
Diathotic Indications, 7 
Diet in chorea, 700 
in health, 23 
table of, a5 
Ditatation of colou, clremie, 99 
of heart, acute, in diphtheriise 


166, 
Diphtheria, 126, 182 
albuminuria in, 184, 186, 187, 


18 
wutitoxin for, 202, 204. 307 
Luacillun of, 19) 
causes of Geath tn, 186 
monies of, 126, 
enlargement of 
Incubation, 183 
modifications of, 185 
pathology, x: 
pharyngeal, 1 
quarantine, 196, 1 
in wearlot foyer, 1 
suppression of urine Im (89 
tracheotomy In, 206 
treatment, 195 
Diptitheritic paralysts, 190 
dilatation of heart in, 194 
mortality of, 192 
reepiratory paralydds be, 19% 
treatinent of, 210 
Dosage tn childhood, 13 
Dropay in heart disease, 258 
in scarlot fever, 1 
without albumianria, €58 
'%, How to preserite waimscoms, 14 
arteriosns, pateney Of, Gay, 


In, 184, 


Dui 
608 
Dyaenteey, 70 
Dyspepsia, acute, oF 
irrigation bu, 105 
treatment, 160 
Dywuria, 412 


E. 


KAU albuminous, to make, Ga 
\ Waray uae, Of, 





INDEX. 


Rezema, 656. 
Electricity, usw of, tm ebidhood, 453 
‘from, 474, 612 


Incontinence of, 429 
Favax, 685 
Feoding-bottles, 36 
Fissure, anal, constipation dine to, 49 
| Flatulence, 41, 43 
lour, Chapman's, 32 
janelle, elosure of, 18 
| indications givon ty, 7 
Food, Biedert’s mixture, 41,702, 
‘Chendle's, 4 


‘eream and whey, 3%, 4t 
preservation of, 37,37 
Morilisation of, 


warmers, 37 
Foramen ovale, pateney of, 6% 
Frenum lingwe, uleoration of, ia 
pertussis, 12t, 230, 237 
Fricdruich’s distase, 513 
| Pright, as a cause of chores, 565 
Panctional nervous disorders, 533 
Furancull, 659 


G, 


Ganorexous broncho- pnewmonta, 


leer, 73, 
Gantritis, infective, £7, 99,248 


‘mew! 107 
Gnstro-onteritis, see Diarrhoea, Vomit~ 
ing, and Kuteritia, ¢4, 63, to2 

in broncho-yneamonia, 315 

Gastro-malscla, 109 

Gavage, 105 

Gelating as en addition to milk, 28 
Jelly, 28, 43 

Goneral paralysis of the insane, tn 


144, 175 
Ginnds, lymphatic, dlscaies of, 95 
ria, 184, 
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E 
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‘otheart in childhood, sot 


fimulated in micoingitis, 440 
to make, 703, 





K. 


ielanay, calenlun of = 
2 su 
changes in ‘eafiatinsl 


Tuborgelar disuse of qi 
loge 
Knoo-jerks in children, 8 


L. 








INDEX. 


Mucous disease, agro, 76 
treatment, 
an in stools, 75 


orehitis fn, 221, 224 
prevention of, 223 
quarantine fn, 223 
nn eTunememt of, a3 


inseular atrophy, 
canard bath, the, Gr 
‘Myelitis, cornual, f1 {nfantite para 


Myopathies, 507, 512 
Myxedema, 648 " 


N. 


Nartrons skull, 6 
Neth, retraction f, 438, st 
om nama eaittlayee 


864, 416 
tie tm wonte, 164 


Neuralgia of second dentition, 2r 
Neuritis, poripheral in Infantile para 


‘Newborn, erysipelas of, 25 
Ietorus of, 40% 
meleus 0 


of, 677 
suprarioal hiemorrhage In, 615 
tetanns of, 454 


HAnATR, 53 

in rhenmatisi, 582 

treatment of, 531, 589 
it terrors, 30 


Night 
pact, 533 





Nodules, rhoumatie, 58 
Noma, 15 
after inewsles, 140 


Nystagmns, 518 


0. 
‘Oarurat food, directions for making, 


Oatincel water, to make, 703 
«Edema neonatorum, 678 
of Inng in scarlet fover, 157 
ith tetany 
‘Eaophngns, worl sonatisas3f, 133 
Ophthalmosoopy in ch! 
Obtethonsoan eerrieal: 43 


Oph 
Optic atrophy, with by 
461 
with infantile cerebral eyemer- 
ation, 54 


with intrerantal tumour, 468 
in Friedrich's discase, org 
Optic ae with hydrocephalus, 


with cicebeat tamour, 463 
with malignant endocaniitis, 6o2 
with ote media, 477 
with thrombosis of sinuses, 477 
in tuberenlar meningitis, 449 
i notte tnbereniosis, 360 
Ouisoareartey 
‘Oateo-malneis, 


‘Osteo-myolitis, 
atin ater ee 


symptoms, 83 
‘Oxenn, 267 


so 


" PACHIYMESINGrTE, 
Packs, hot, in pepe, 47%, gan 
Patatabllity of medicines, 14 








Bibs, congenital deficiency of, set 
‘Rice-water, to make, 703 


Meet hydrocephales, 628 
seute, 617 








SALIVATION during dentition, 
fonetd ean 6 Js 
Bearlatina, 149 
complications, 153° 
Seaquamation Ia, 18 
dilatation of heart in, 166, gor 


r 





ans thn dg er 


Sypialitetntunts, the oe 
erecta te 


meningitis a cause of bydro- 
cephalus, 458 


tate 


Tg. 
‘Tamms mesentoricn, 374. 329 
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A SELEOTION 


J, & A. CHURCHILL'S CATALOGUE, 


COMPRISING 
MOST OY THE RECENT WORKS PUBLISHRD BY THEM. 


N.BwJ. dt A. Cheerchilfs larger Catalores, sehich containe ener 60) works 
with a Complete Index 0 their Sudjects, will be sent on apydioation. 


Human Anatomy: a Treatise by various 
uthors, Edited by Hexey Moots, M.A, M.B. Lomd., P.RO8., 
gery xt, the Middlesex Hospital. 
0 Iilustrations, mearty all original, 
and many of them in several colours, 3%, 


Heath's Practical Anatomy: a Manual of 
Dimections, Bighth Biition, Beited hy Writiaw Axusageo 
F.E.C5S., Surgeon and Lecturer on Anateeny at St. Thomas's Hospital ; 
Bsamiver in Anatomy for B.0.P. amd 5. Crown fro, with 27% Be- 
ravings. te 

Wilson's Anatomist's Vade-Mecum. Eleventh 
Baition, by Hexny B, Ceanx, M.B.CS. Rog, P.P.PS. Glang., 
Buminer im Anatomy F.P.S, amt Profesor of Surgery in 
Mumgo's Cottege, Glagew. Crown Svo, with 492 Eugravings and 26 
Coloured Plates, ts, 


An Atlas of Human Anatomy. By Rickman 
J. Govier, MS. PRCS., Sargem and tate Demonstratcr of 
Amtomy, University College Hospital With 4% Imp. ito Plates 
(1I7 figures), and » vodume of Bvplanstory Text. vo, £6 Las, 64, 


galting Surgeon to 5t, 
Gatel'ty Cuanas Stewanr, Pats, 
ILC.8., and Romuxr W. 
Anatomy im the Univers! 
Flaten abd 10 Bngravings, 160. 

By the same Author. 


Landmarks, Medical and Surgical. 
‘Biition. 8r0, 20. ¢ a 


7, GREAT MARLBOROUGH STREET, 








J. § A. Churehill’s Recent Works, 


The Student's Guide to Sargical Aastoees 
By Kowaxp Betiamy, P.R.C.8.,and Memboret the Boanlo¢ Exam 
nore, Third Kiition, “Peap, Svo, with al Rugravings, 76, ¢e. 

Anatomy of the Joints of Man. By Henry 
Mounts, Senior Surgeon to the bod naa Hospital, With 46 
Lithographic Plates (serera! coloured). ¥¥0, 16s. 

Diagrams of the Nerves of the Human Body, 
exhibiting their Origin, Divisions, and Connestions, their Die 
tribution to the Various Hegions of the Cutaneous 
all the Musoles, Dy Sir W. MH. Vrowsn, K.OJ, 

‘Third Biition, with 6 Viates, Royal dte, 125, 

A Manual of General Pathology, for Students 
and Practitioners, By W. 8. Lazanue-Bamtow, BA. M.D, late 
Demonstmtor of Vathology in the University of Camiwhige ave, 
ae 

Pathological Anatomy of Diseases. Arranged 
according to the nomenelature of the ILC.P. Lond. By Nexwaw 
Mooux, M.D., ¥.R.0.1,, Assistant Physician and Leotarer em Pathor 
logical Anatomy to St, Bartholomew's Hospital, Foap, Seo, sith 
TL Bngravings, S. 1. 

A Manual of Clinical and Practical Pathology. 
By W. B. Weeren, M.D., MILO1,, Assistant Physician te the 
Middlovex Hospital, and erimaen, M.D, PCL, Assistant 
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Manual of Ophthalmic Surgery and Medicine. 
Hy W. IL. Hf, Jeon, M.A., PLCS,, Ophthakmie Surgeon to St. Bar 
Hospital, With & Colored Plates and 180 Weodbouts, 

Crown So, 9, Gd. 

Nettleship’s Diseases of the Eye. Sixth Edition. 
Hevined and Eitet by W.T, Hortes Sricnm, 1.B,, ¥.R0,8., Oph 
thalmie Surgeon to the Metropolitan flespital and the Wiotoris 
Mospltal for Children, With 16t Rngravings and « Coloured Plate 
Mlustratiog Colour-Bliudness. Crown Sve, Ms, 64, 

Diseases and Refraction of the Eye. By 
N.C. Macnamaxs, P.R,C.8, Surgeon to Westminster Hospital, and 
Guvravus Haxrarox, P.1.CS., Surgeon to jogal Westminster 
Ophthalmic Hospital. Fifth Baition. Crown 8vo, with Plate, 1h 
Bngravings, also Test-types, 108, 6, 

On Diseases and Injuries of the Eye: a Course 


of Systomatic and Clinical Lactures to Stadonts and Medical 
Praotitionors. By J. R. Wourn, M.D., P.B.C.8.K. With 10 Odloured 
Plates and 167 Wood Engravings. ro, 214. 


Convergent Strabismus, and its Treatment, 


fn Hay. Ry Kewix Wourmovss, M.A., FILO, Surgeon te the 
Western Opa halenle Hospital 
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Normal and Pathological Histology of the 
Human Bye and Ryolids, By C. Prep, Pottocn, M.D. F.R.0.8., 
and P.R.S_B., Surgeon for Disonses of the Bye to Anderson's College 
Dispensary, Glaxgow, Crown §vo, with 100 Plates (£9) drawings), Mi 


Atlas of Ophthalmoscopy. Composed of 12 
Chromolithogrphle Plates (80 Figures drawn from. mxturn). ad 
Rxphmatory Text, By Kictano Loaexacu, MRCS. Translated by 
H, Rospoxoven Swaxzy, M.B, ‘Thin’ Raition, 4to, 0s. 


Refraction of the Eye: a Manual for Students. 
By Gowrarus Hamrarven, P.R.C.S., Surgeon to the Royal West- 
minster Ophthalmic Hospital. Ninth Hdlition. Crown Svo, with 
104 Mustrations, also Test-types, ete., 6 


By the same Author. 


The Ophthalmoscope : a Manual for Students. 
-Thint Edition. Crown vo, with 68 Ilbustrations and ¢ Plates, 4s. 64. 


Glaucoma: its Pathology and Treatment. By 
PRIKerLay Sarre, Ophthalmic Surgeon to the Queen's Horpital, 
Birmingham, Sv, with 64 Bagravtngs and 12 Zinco-photographs, 
Tat. 


Hints on Ophthalmic Out-Patient Practice. 


By Citakixs Hiaoxe, Ophtbalnile Surgeon to Guy's Hospital, 
‘Third Wiition. Feap. $vo, ie. 


Methods of Operating for Cataract and 
Secondary Impairments of Vision, with the resulla of 500 easex, 
Major G. H. Prvx, 1M. Indian Medical Service. Crewn Sve, 

with 15 Rngravings, fs. 


Diseases of the Eye: a Practical Handbook 
for General Practitioners and Stwiente, By Cxct, Rowan Saraw, 
‘M_D., M.Ch., Ophthalmic Surgeon to the Ulster Hospital tor Chiltren 
and Women, Belfast. With « Test-Cani for Colour-Bitndorss. Crown 
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Eyestrain (commonly called Asthenopia). By 
Raver Crakkx, M.D., 0.8, Lond., Surgeon to the Centeal London 
Ophthalmic Hospital, Surgeon and Ophthalmic Surgeon to the 
Miller Hospital. Second Eslitfon. ro, with 2 tiastentioms, Se, 
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Diseases and Injuries of the Ear. By Sir 
Wintiam Bi. Danny, PILOS,, MB, Conrulting Aursl Surgnom to 
St. George's Horpital, Fourth Kilition. Crown Sho, with 5 Coloured: 
Plater nnd 2% Woot Kingravings. 10s, th 

By the same Author, 

Short Contributions to Aural Surgery, between 
17h and 18M. Third Bdition, Svo, with Eograwings, b. 

Diseases of the Ear, wilted ss he Anstomy 

\l Physiology of the Organ, together he Treatment of the 

ftections of the Nose and Pharynx, wh pty to Awrnl Direane 
fo» Treathe), Hy T. Manx Moves, P.R.08,2, MILOS.: Anrel 
Surgeon to the London Hewpital, and. Leoturer on Diwaacs if the 
‘Throat fn the College, ete. Seo, with 122 Bagravings, Ra. 

A System of Dental Surgery. By Sir John 
Town, PRS, and C, 8, Tomes, MA. PLS. Poerth Baltion, Poet 
bro, with 260 Engravings, bos, 

Dental Anatomy, Human and Comparative? z 
A Manual, My Crain 8, Too, M.A, FICS, Baltion, 
Port Avo, with 2a! Bngravings, 14%. 

Dental Materia Medica, Pharmacol and 
Thorapeution, My Cmanues W. Orassinoron, SIGE, 18, 
Balin nior Dental Surgeon, Westminster Hoepliats Dental Sar 
goon, National Deetal Hospital, and Lecturer on Dental Materia 
Motica and Therspentics to the College. Crown Bre, 

A Manual ae wprelee VMetalarey By Ernest 
A. Surra, F, tructor in Metaliungy, Howat College 
of Belence, en Hustrations, erown Syo, te, Od. 


Manual of Nitrous Oxide Anesthesia. 
Hy J. Paxoxnex W, S148, M.D. Lond, MNOS. Assistant 
Anmathotlst to Guy's Hospital, Anwstbetivt to the Demtal Sehoet of 
G Hospital, and to the Royal Free Hospital. #vo, with 36 Be 


Practical Treatise on Mechanical Dentistry. 
Ry Josxrm RicHannsox, M.D.,D.D.S. Seventh BMition, revised nod 
edited by Gxowax W, Waxser, DDS, Ropal fro, with 20 Sngray= 
Ings, 22%, 

Leprosy in British Guiana. By John D. Hillis, 
GS, MILLA, late Medical Superintendent of the Leper 
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Plates and Wook Bngravings, £1 ts. él. 
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A Manual of Diseases of the Skin, ear an 
Analysis of 20,000 Consecutive Cases and a Leora 
H. Berkexy, M D., New York. Fourth Edition, Pi oa 

Diseases of the Skin: a Practical Treatise for 


hig i 
Second 
Skin Diseases of “Children, By Gao. H. EK 
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The Palliative Treatment of Incurable Cancer, 
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Diseases of the Rectum and Anus. By 
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(By the same Author. 
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on, By K. G. Maren, MD., LL. io jixth Bdstion, by W. W. 
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an Abridgment of Mayne’s Vooabulary, 6lino, 2. 64, 
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By the same Author. 


Laboratory Teaching; or, Progressive Exer- 
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Watts’ Organic Chemistry. Edited i William 
A, TixpEs, DSe., F.18., Profesor of College of 
Science, London.” Second Edition. Crown Sve, 


Practical Sept and Qualitative Analysis. 
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Bngravings and Frontispiess, Ss. G1, 


Quantitative Analysis, By Frank Clowes, 
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Elementary, Practical Chemistry and Qualita- 
tive Analysis, With 66 ew inp Poot tivo, da, td. 





Elementary Quantitative Analysis. With 62 
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Qualitative Analysis, By R. Fresenius. Trans- 
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‘Coloured Plate of Spectra and 46 Kngravings, ise 
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Quantitative Analysis, Seventh Edition, 
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Vou. IL, Parte 1 to 5, Translated by C. E. Groves, 
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Practical Chemistry, Part I. ae ee fa Exer- 
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Igctlon of Tables an Date for Chétuists ani Students, By ALTmED 
E-doumon, ALO8.1, P10, Second alton. “Crown ye leah, 
Commercial Organic Analysis: a Treatise on 
thn Properties, Modes of Asmying, Proximate Analytical Rxamimation, 
cte., of the various Organic Chemicals and Protucta employes Im the 
Arte, Manufactures, Medicine, ete. By Aura H, Antex, B.LC 
Third Edition. 
Vor, T., 188, ; Vou. IL, Part I, 14s. 
Second Edition. 
Vor. TIL, Pt. I, 18; Vor. TL, Pt. WL, 18 ; 


Vor. 1V., completing the work, Ste 


Volumetric Anal: sis (A Systematic Hand- 
book of) ; or the | ive Betimation of | Sutetamoes by 
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¥.0.8,, PLCs Batti Analyst for Une County of Norfolk. Seventh 
Waition, vo, with 112 Hugravdngs, ts, fl. 
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Chemical Technology: or, Chemistry in its 
Applications te Arts and Manutnete Bilitet by Cums B 
Gnoves, F.ILS., sod Wittam Tiron, Bo. 

Vou. —Fuel and its Applications. By E.J. 
Muss, D.8o,, P.RS., and P, 3. Rowax, CB, Royal tvo, with 
06 Bngravings, 2s. 

Vou. Il.—Lighting, Fats and Oils, by W. Y. 
Dewr, Srxanive Ixpowrey, by J. McAmraox Caxuee Mane 
vacruxe, by L. Fiaup and P, A. Prewp, Tun Perro 
Lxpusrey 4xp Laws, by Bovexros Rapwoon, Mixxns’ Sarery 
Lars, by B. Kxpwoor and D. A. Lowis. Royal Svo, with 3a 
Bngravings and Map, 20%. 

Cooley's Cyclopedia of Practical Rec 
amt Collateral Information in the Arts, Manufactures, Profmslons, 
and Trades: including Melicine, Pharmacy, Hygiene, and Domestic 
HKeonomy. Seventh Bilition, by W. Nomrm, M.A. Camb, F.0.8. 
2 Vols., Koy. v0, with 37) Bngravings, 42, 

Chemical Technology: a Manual, By Rudolf 
vou Waewen. Translated ant Edited by Sir Wits Crookes, 
¥.3.8., from the Thirteenth: Bnlarged German Edition a remodelled 
by Dr. Fxanixaxp Prscuxn. évo, with 506 Bngravings, 5, 

Technological Handbooks. Edited by John 

Gaxoxrn, P.EC., F.C. i Jamns Cammnon, FEC, 

Brewing, Distilling, and Wine Manu- 
facture, Crown #v0, with Hugravings, &. 6d. 

Bleaching, Dyeing, and Calico Printing. 
With Formals. Crown Sve, with Hngrevings, Se. 

Oils, Resins, and Varnishes. Crown Svo, 
with Bngravings, 7. 6, 

Soaps and Candles. Crown 8vo, with 54 En- 
geavings, TH, 

Methods and Formule used in the Preparation 
of Animatand Vegetable Tissues for Microscopical Kanraination, ine 
cloding the Stalning of Bacteria. By Perxn Wxratr Squine, ¥.L8, 
Crows: Gro, 3a, 68. 

The Qi Quarterly Journal of Mictoscupiess Science. 
Miited by BR. Rly Laskeeren, MA. LLD., PRLS; with the co- 
operation of Anas Sapowiox, M.A. ¥.B.8., and W, F. &, Weanom, 
MA, F.R.S. Bach Number, 10% 
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The Microscope and its Revelations. By the 
tte Wituaw B. Canvarren, O.B., M.D., LL.D. ¥.8.8. Seventh 
Baition, by the Rew. W. H. Datatwenn, LED, FS. With JL 
‘Plates ami 800 Wood Engravings. 8¥0, 2. Half Calf, 3s. 

The Microtomist’s Vade-Mecum: a Handbook 
of the Methots of Microsoopic Anatomy. By Auraua Bouuxs Lax. 
Fourth Radition, Svo, 1s, 

Photo-Micrography (Guide to the Science of), 
By Rowaxy 0. Bousyikt.n, LILC.P, Land, Sv, with 4 Bngrevings 
aod Frontispiece, 6s. 

An Introduction to Physical Measurements, 
with Appendices on Absolute Klectrical Meaturements, ete, By De. 
FP, Kositnavser, Professor at the University of Strassburg. Third 
Raition, translated from the seventh German edition, ty Teomas 
Hoerewissos WaLtxn, B.A., BSc., and Mexne Recnaneeos Peocrks, 
P.O. F.0.8. 40, with 91 Hluatrationa, 125, 64, 

Tuson's Veterinary Pharmacopceia, including 
‘the Outlines of Materia Medion and Therwpeutics. Fitth Balithen 
Biited by Jase Haris, F.0.8,, Profesor of Chemistry and 
Toxioology in the Royal Veterinary College, Crown Sve, Te 64, 
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Chauveau’s Comparative Anatomy of the 
Domesticated Animals, Bevised and Bnlarged, with the Cooperstion 
of 8, Auzorso, Direotor of the Lyons Veterinary School, and Edited 
by Geonax Fumnso, 0.0, LL.D, ¥.R.C.Y.8,, late Principal Veteri- 
nary Surgeon of the Iritish Army. Second English Hilton. sro, 
with 385 Hngrerings, Se, 6a, 

Human Nature, its Principles and the Principles 
of Phxvingnomy, By Prreicesr. Part f., tmp. lémo, a 


-Machine, its Power and Weakness, 
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